FILED

2007 LIMITED LIABILITY COMPANY Jun 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000119912 06-20-2007 90050 005 ****50.00
1. Entity Nama
SARASOTA LIFE SCIENCES, LLC
Principal Place of Business Mailing Address wwwwmsm—T
1211 GULF OF MEXICO DRIVE, UNIT 209 1211 GULF OF MEXICO DRIVE, UNIT 209
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 ‘
R AR PO e O NG AR R
Suite, Apl. #, atc. Suite, Apt. #, atc. 05142007 Chg-LLC GROECS3 (12/06)
City & State City & State 4. FEi Number - Applied For
20 -395 7938 Not Applicable
Zip Couniry Zio Couniry 5. Cerlificate of Status Desired [ ?i'ggqﬁf;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CONTORNQ, JOSEPH
1211 GULF OF MEXICO DRIVE, UNIT 209 Street Address (P.O. Box Number is Not Accaptable}

LONGBOAT KEY, FL 34228

City FL | Zip Code

8. The above namad entily submits this statement for the purposa of changing its registered ollice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Signaiure. typed of prinled name ol registerad agent and bibe if applcable. (NOTE: Regrsierad Agenl signature requied when reinstalng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detele TITLE [ Change [ Addition
NAME CONTRONO, JOSEPH NAME
STREET ADDRESS | 1211 GULF OF MEXICO DRIVE, UNIT 209 STREET ADORESS
CiTY-S7-2IP LONGBOAT KEY, FL 34228 CIY-S1-78P
TITLE MGR O pelele TMLE [J Change  [C] Addition
NAME LINKER, ELAINE HAME
STREET ADDRESS | 1211 GULF OF MEXICO DRIVE, UNIT 209 STREET ADDRESS
CITY-§T-2IP LONGBOAT KEY, FL 34228 GITY-ST-21P
THTLE O petere TNLE [ Change (] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-S1-2IP
TITLE [ petele TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-SI1-2P
THLE (7 Delete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-2I1P CITY-57-2IP
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not qualily for the exemplions centained in Chapter 119, Florida Statutes. 1 turther cerlily thal the informaticn
indicated on this report is trug and accurata and that my signature shall have the same lsgal effact as il made under oath; thal | am a managing member or manager ol the
limited liability cornpany or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statules.

SIGNATURE:'/QQE‘PQ &fm Vg//%'/o? VG [-§70-37

SIGNATURE AND TYPED @R PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

st



