, FILED

Feb 12,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
' ANNUAL REPORT 02-12-2008 90066 003 ***143.75

DOCUMENT #L05000100108
EUGENE M. AND CHRISTINE E. LYNN CLINICAL
RESEARCH INSTITUTE, LLC

60007648

Principal Place of Business Mailing Address
800 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON, FL 33486 BOCA RATON, FL 33486

2. Principal Place of Business - No P.O. Box# | 3.1 Mailing Address H"lm' ||| “m ||“| ||IU Ilm |Im “I‘I "m mll“lu ml’ mm ‘“ ’II}
~—I'0 -Rl\ %M-g\_&- E.s- X

NMLE

Suite, Apt. #, elc.

e (%te.m\.é.& ug’_? ] ﬁ& D 01242008  Chg-LLC CR2E08B3 (12/06)

City & State - City & ﬁ 4. FEI Number Applied For
tbﬁu"m 20-3619766 Not Applicable

&P Country qu_g.u vg% o & Cortiiceta of Status Dosired BT ?igg‘ Additonal
6. Name and Address of Current Registered Agaﬁt 7. Name and Address of New Registerad Agent
RISNER, PAUL E ESQ mﬁu ;Vts‘:‘ﬁ . €5, .
800 MEADOQWS ROAD Street Addrass (P.O. Box Number is Mot Aciﬁtabla)
"BOCA RATON, FL 33486

S0 Meangws Koad
=$hﬁbk—m FL E@Eﬁu

8. The above named entity submits this kt

et for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with. and accept
the obligations of registered agent, ’

SIGNATURE

Signatwe, typed of printed nama ol 1 @eyuem and tirte ! applicable. {NOTE: Registared Ageni signalure required whon reinstating) ~ DATE

e e

“payable to' - 4"

FILE NOW1!! FEE IS $138.75 g e
: Florida Q%p:a“@nont of State .-

After May 1, 2008 Fee will be $538.75

o CopiiEe T

- [ 1 .
9, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS/CHANGES
TMLE MGRM [ oelete TITLE [ Change (3 Addition
NAME BRCH FOUNDATION, INC. NAME
STREET ADDRESS | 800 MEADOWS ROAD STREET ADDRESS
CITY-ST-21p BOCA RATON, FL 33486 CITY-ST-2P
TMLE O pelets TINE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-$1-2P
Tme [ Delete TInE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
Tme ; O veete e O change [ Addilion
NAME - HAME
STREET ADDRESS S STREET ADDRESS
CHTY-51-2P - CITY-ST-21P
FME [ nelete TLE [Jchange [ Aodition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1IP CITY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or theffsceiver or trustee empowered to execute this report as requirgdd by Chapter 608, Florida Stalutes.

SIGNATURE: It H«VML&L 1/ 3/ OK/CS‘ut:) q?\‘S*zJ-:.oo

SIGHATURE AND TYPED OR HAME OF MANAGING . R, OR AUTH@REED RE;RESEN‘I’ATNE Da Dayuma Phone ¥




