2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apl‘ 23,2007 08:
DOCUMENT # L05000100108 ]

1. Ertity Name
EUGENE M. AND CHRISTINE E. LYNN CLINICAL
RESEARCH INSTITUTE, LLC

Principal Place of Business Mailng Address C-‘\ PwL__ = . f\\.‘;r\e:ll__
800 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AR

04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AopTeaTo
20-3619766 Not Applicable
55.00 Additional

5. Cenificate of Status Desired Fee Required

6. Nama and Address of Curront Rogistered Agent

RISNER, PAUL £ £50 | ' DO'NOT WRITE
BOCA RATON, FL 33486 ' | IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or prinied nama ol regesiersd ageni and Lite it applicable {NCTE: Regstorad Aganl mgnature requirad when resnatating) DATE

00 A
Secretary of State

Fllln% Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS ]
TILE MGRM N
NAME BRCH FOUNDATION, INC. ' -

SIRLET ADDRESS | 800 MEADOWS ROAD
CITY-ST-218 BOCA RATON, FL 33488

TME o '
NAME e . W e
STRLET ADDHESS | o T

CITY-51-2IP R . S

TiE o
NAME ‘ii-" .

arsrap S DO NOT WRITE

... INTHIS SPACE

RAME
SIREET ADDRESS
CITy-Sr-2IF

TIILE
NAME

SIAEE DRSS UOOOO0TEgeg e

G- St-2® SN2/ 0730005001 55,00

TITLE

NAME

SIREET ADDRESS
CITY-8T-2IP

11. | hereby certity that the inforn
ingicated on this repon is
limited liabity company

supplied with this liling dees not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
accurate and thal my signature shell have the same legal effect as if made under oath; that | am a managing member or managar of the
ceiver or trustee empowered to execute this report as required by Chapier 608, Florida Staluies.

SIGNATURE: CVL«,Q ? M&: ﬁmm Sotw hr-\ ¢l B undss-4

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING IAI‘GING MEMRER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




