FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L08000005538 02-12-2007 90306 026 ****50.00
1. Entity Name
NANOBIO, LLC
Principal Place ot Business Mailing Address VUV aar - —
2817 NE 14TH STREET 2811 NE 14TH STREET
OCALA, FL 34470 S QCALA, FL 34470 US
R S NRCREACAR AN EM AR

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02072007 Chg-LLC CR2EQ83 (12/06)

Cily & State City & State 4. FEI Number Applied For

5 =127 HPES Not Applicable
Zip Country ap Country 5. Certificate ol Status Desired O ?ei'ggqtg?e(ﬂmﬂal
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- o Name
SAUEY, DONALD P
2811 NE 14TH STREET Street Address (P.O. Box Mumber is Not Acceplable)
OCALA, FL 34470 =
City FL | Zip Code

8. The above named entity submits this statement for the pumose cl changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typsd or printed name of registered agent and title i applicable. NOTE: Regisiared Agent oignatura required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TitE [l change ] Addition
NAME SAUEY, DONALD P NAME
STREET ADDRESS | 2811 NE 14TH STREET STREET ADDRESS
GITY-ST-2IP OQCALA, FL 34470 CITY-ST-2IP
TITLE O Delete TITLE []J Change {33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-21° Ciiy-S1-2IP
TITLE [ delete TITLE [ change  [7] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1-2iP
FITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied wit\this filing does not qualily for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this rg) rue and accurate and Wat signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability fowerad to execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: Oz 2] ‘5/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M@nﬂnnomen REPRESENTATIVE I ofe Daylime Phone #




