FILED
Jul 12, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s/
ANNUAL REPORT Secretary of State

05-03-2007 90257 043 ****50.00
DOCUMENT #L06000027420
1. Entity Name
ADVENT PHARMACEUTICALS, LLC
Principal Place of Business Mailing Address
6167 DR. M.L KING IR ST, N, #205 6161 OR. M.L. KING IR. ST. N, #205 73
ST, PETERSBURG, FL 33703 ST, PETERSBURG, FL. 33703 300116
S| R (RGN EREDARRR T ATVA
+ Suite. Apt. #. elc. Suite, ApL. ¥, elc, 04302007 Chg-LLC CR2E083 (12/06)
City & Statle City & Stale 4. FEI Number Applied For
NDT Ai"f’ Lea B A | [Not Applicable
Zip Couniey Zip Countey 5. Cenificate of Siatus Desired O gz‘ggqu"ld&ma'
6. Nat;n and Address of CUrr;nt Registered Agent 7. Name and Address of New Registared Agent
MName
BRAMLET, DALE G
6161 DR. M.L. KING JR. ST. N, #205 Stres! Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703
City FL l Zip Code

8. The above named eniity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
. PR OF DINSO NI OF 1ECHAET 50 SO W] LIkt N RO RCADM . AMOTE: Segiarsd AQEnt sipnatre recured when fesr tabng) DARE
Flling Fee Is $50.00 Make chock payabie to
Due by May 1, 2007 Florida Department of State

3. MANAGING MEMBERS / MANAGERS 0. ACDITIONS/CHANGES
TIrLE [ Detete me D, Ckto [Clchange B Adduion
HAE A BrAMET, 0ALE G,
STREET ADDRESS ST ADRESS | L1k DN MARTIN LUTHEA KING FA. ST. Ao,
cmy-ST-2% st ISy PRTRASRUAG, £ 22703
e [ Detete TIRE PRES O Crange [T Addition
- Have Yamaca, K&nwto
STREET ADORESS SREADESS | Lid DL MARTiN LuZHEA NNC T4 57,40
Cm-s1-2 el ST PE7SACBvEL £L 33703
me (7 oekcie e EVP ' CF crange Y Adsion
NAE - RAME - [MuLEn, mAaL
STREET ADDAESS s o0sEss [, of DR, mARTIN LUTHRA Kne TA, ST.N0.

| cnv-si-a .. urSiP s r PEiENSRuag FL 23702
LU O Detese TLE 5, CFo ’ [Tcnange BT addiion
o [ KimmirT, I, L. ALienN
STREET ADORESS STREETADDRESS [ r ) Dn. MARTIV LuTHEA Kenie Ta. ST.A0.
orv-§1-2F GrS-® jsr FETRASBUAY AL BF703
TTLE [ Oetete TLE [ cChange [ Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
CIrY-ST-2e CITY-ST-21P
TTLE [ peiazs mee Ochange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy.sr-ne Y. st e

11. | hereby cerily that Ihe iniormalion supplied with this liing does nol quality for the exemplions contained in Chapler 119, Florida Statuies. | further certily thai the inlormation
indicated on this report is true and accurate and that my signatur all have the same lega) ellect as if made under oath; that | em a managing member or manager of the
iimited fability company o the recesfer of ustee { exacute this report as required by Chapler 608, Florida Statuias.

L. AL Nimmirr, 70, _CFo 5] (fo1 __(127) §1-9200

NAME OF SIGNING MANAGING MEMBER, MANAGER, DR Aufnomu REPRESENTATIVE Dayrune Phone

SIGNATURE:




