2007 LIMITED LIABILITY COMPANY. b
ANNUAL REPORT (AR) ‘

'ré - :E

[
=

DOCUMENT # L06000007968 %01 HAY 2U P 3 59
1. Entity Name sl A
R & R BIOMEDICAL, LLC SECRETARY 0F STATE
TALLAHASSEE, FLORILA
Principal Place of Business Mailing Address
147 ACE HIGH STABLES ROAD PO BOX 1193
CRAWFORDVILLE FL 32327 WOODVILLE FL 32362
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oic. Suile, Apt. #. otc. 15t MOORE CR2E083 {10/06)
Cily & Stale City & State 4. TEl Number Applied For
E TV Q0 73505 [ sesicsss
Zp Country ap Country 5. Ceriificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?‘?7BEI(§ESH:SM ESET;-'A&BLES ROAD Streol Address (P.O. Box Number is Not Acceplable)

CRAWFQORDVILLE FL 32327

Cily FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its regrslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of regiskerad agent, ?
" Loffleris 4o/ 7

SIGNATURE :

., ypen or prred namg of regislared agert and e 1 sppleabile. {NOTE: Regiskerod Agen signature require when rgnstaing) DATE &

/7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR 1 Selete iLE {1 Change ] Addiion
NAME ROBBINS, JAMES L NAML
SIRLET ADDRESS | 147 ACE HIGH STABLES ROAD SIREETADDRESS
GY-SI-0P | CRAWFORDVILLE FL 32327 avsir | QAOOQAS Ak lod
ity O oelete {1118 OB ooy, W [Jchange [ Addilion
NAME NAME \ \ T\ A \ e
SHEET ADDRESS SIEET ADDIE 55 ATR )
Ciy-sT-2Ip CITY-ST-2IP
(1113 [ Delete TILE [JChange [ Addilion
NAME NAME
SIRFET ADDRI 85 STREET ADURE S
cITY ST 2IP GIY-SI1-7P
Hne [ palele e [l Change [ Addition
NAME NAME
STRLEY ADDRESS SIREET ADDIESS
CITY-87-7IP CHY ST-7IP
e [J Delete IHLE [} Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET AUDHESS
CIIY - ST-2IP Cily-SI 2P
g [ celete It [ Change [T Addition
NARL NAME
SIRLE) ADDRLSS SIREET ADDRLSS
CITY-ST-7IP CITY ST 2IP

11. | hereby certify that the information supplicd with this filing does net gualify for the cxemplions contaired in Soclion 112, Florida Statutes. | further cortify that the information
indicaled on this report is true and accurale and thal my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or ruslee empowered 1o execute this repor as required by Chapler 608, Florida Slatutes.

ol ol frin Hag/07

TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ’

SIGNATURE:

SIGNATURE &

Date JayTene Phgre §




