| FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sg[é 07,2006 8:00 am

4. Entity Name i 09-07-2006 90036 015 ****50.00
ORLANDQ BIOTECH, LLC
Principal Place of Business Mailing Address
204 NORRIS PLACE 204 NORRIS PLACE
CASSELBERRY, FL 32707 1S CASSELBERRY, FL 32707 US
ite, Apt. #, etc. ite, L # 3
Suite. Apt. h, etc Sute. Ant. #. elc 08012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEiNumber O ~3%259L= Applied For
20 - 582 /03D Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Cenificate of Status Desired d Fee Required
8. Name and Address of Currant Registered Agant 7. Name and Addross of Now Registared Agent
Name
DESUTTER, TIMOTHY D
204 NORRIS PLACE Street Address {P.0. Box Number is Not Acceptable}
CASSELBERRY, FL 32707
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
re, typad or printed rame of regritered agent and tile ¢ appltabla (NOTE: Aegistered Ageni signature required when renstating) DATE
Filing Fee Is $50.00 Mako check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [3 Delete TILE [ change [ Addition
NAME DESUTTER, TIMOTHY D NAME
STREET ADDRESS | 204 NORRIS PLACE STREET ADORESS
Ciry-57-2P CASSELBERRY, FL 32707 CITY-ST-2P
TMLE . O Delete TILE [TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CATY-ST-2IP
Tme [ oelete Lt [lchange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CiTY-ST-2P
TME [ Deletz TIME [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [ changs  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1-2P CITY-ST-TP
TITLE O telete TME CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exempticns containad in Chapter 119, Florida Statutas. | turther certify that the information
indicated an this repor is rue and accurate snd that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or lrustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
: O = FForns+ ) Jdook YeI-&rre12Y
SIGNATURE: \75—\’1/ 4%&;/ ) . 2
SIGNATURE AND TYPED OR PRIN'IH) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dabe- Daytime Phone ¥




