FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-30-2006 90183 037 ****50.00
NAUTILUS BIOSCIENCES, LLC
Principal Place of Business Mailing Address WUV awr — -
757 SW 7TH STREET 757 SW 7TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
" ‘| J‘ 1 HEE r
2. Principal Place of Business - T 3. Mailing Address I " |I ”! “H I‘
Suite, Apt. 8, etc. Suite, Apt. #, .
uite, APt 8. etc uite, Apt. &, etc 05242006  Chg-LLC CRZE083 (11/05)
City & Slate City & State 4. FEI Number Applied For
B84-19228(@ Not Appiicabie
Zip Country Zip Country . ) $5.00 Additionar
8. Certificate of Stalus Desired O Fee Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Reg| d Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address {P.0. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regnaterad agent and ttie f applicable. {NOTE: Regurersd AQENt Signahse redunsd when ranstatng) DATE
Filing Fee is $50.00 Make check payable t
Duo by mber 8§, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 petete TE [ crange  [] Aadition
NAME KERR, STACEY NAME
STREET ADDRESS | 757 SW7TH STREET STREET ADDRESS
cimy-s1-2°P BOCA RATON, FL 33486 CiTY-ST-2P
TIMLE {0 Delete TILE [IChenge [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-BP CoY-ST-2P
TTE 3 Detete TIME Bl cChange [ Axdtion
RAME NAME
STREET AODAESS . STREET ADDAESS
CITY-§7-2p CY-ST-7P
THLE [ pelete TE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-3P CITY-57-2P
TE O Desete TE 3 change ] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-S1-2IP CTY-ST-7%
TmE {1 perere TIME [ crange ] Aduition
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CiY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 1 19, Florida Statutes. ! fufther certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect a8 if made under oath, thal | am a managing member or manager of the
limited liability company os the receiver of trustee empowered to execul@ this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % 5123)06 _ Hoi-3.2-9028
BONATURE AN TYPel) CfLPEONTED NAME OF R AUTHORIZED REPRESENTATIVE Dnte Deytme Phane #




