2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (Al'x’) Mar 20, 2007 8:00 am

DOCUMENT # L06000036493 - Secretary of State
! Enliy Namo 03-20-2007 90143 023 ****50.00
FLORIDA GENETICS, LLC
Principal Mace of Business Mailing Addross
7292 FOLRTH STREET NORTH, SUITE 8 7292 FOURTH SYTREET NORTH, SUITE B
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 - R " “ 2 55
2. Principal Place of Business - No P.O. Bax # 3. Mailing Addross
Suita, Apt. #, alc. Suite, Apt. #, ¢IC. 15t MOORE CRZE083 (10/08)
City & Slate . City & Slate 4, FE: Numbae Appliad For
) ‘7[ ?3 ,zq ,,L b Nol Applicable
za Couniry i Couniry §. Certificate of Swalus Desired 0O gesa g?q:'ﬁ"ma'
6. Name and Address of Curren! Registered Agent 7. Name ang Address of New Ragislersd Agerd

Nameo

BLACKSHEAR, WILLIAM M JR,
7292 FOURTH STREET NORTH, SUITE B

Stiropl Addrass (PO Box Numoar is New Accrptablel

ST. PETERSBURG FL 33702

"-. ~ I City . FL i Zip Codo___

8. The above named entily submits lhis slalomant lor Lhe purpose of changing its regisiored ofiice or registerad agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistored agant.

SIGNATURE

Seinraiuee. FOeO o privted naene of JEQTINTEC SGAM o i £ 30Dicable. INDTE. Ragrom i AQS w SONAILIS USR] womr Erthlal g} Cate
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
(II1LE MGRM 7 Delete e [ Change ] Adduion
NAME BLACKSHEAR, WILLIAM M JR. NAME
SIFETADDRESS | 7292 FOURTH STREET NORTH, SUITE B SFHELT ADORLSS
cire-s-2k | 5T, PEFERSBURG FL 23702 crY-si-2¢
i, MERM O el I, Clchange [ Aadition
HAMY C'Y‘cw Dénrhj NAME.
SIREN ADDRESS )lfl'l3(.f Turlies bake Rood SIRLLT ACDKESS
cify-Si-op ercy_ w fe Hille , f=7 34939 CINY-S1.- 7P
NIe M GRm 3 Detete TIE OJcrange [ Advition
At J. d o 'l*n-v )dl'v- RAME
STRETADORISS | ) v g h n,—.w_ 5, E, ,Sl-e 300 SINC| AORISS
CHY- S1- 2P Ch, W TF s 5“,‘_ EL 33nat CIY ST /P _ .
e MGAm L1 Detete L O cthange [ Adeion
N L-J 2—‘11 N . A
STREE | ADDRESS 5-?9- )5,.0,4 ny Terrwe Wey, b o5 SIRLLY ADOPESS
arv-Si-up Hltamoste fganﬁ, FL 3 2uY ciry-si-1w
me CAM O telete i, [Jcrange [ Adaition
HAME ;SW; Eovl T NAME
SIRLETADORESS | ) g O‘QYTC’J(M STREE | ADDRESS
Civ-$1-oP Fti M4, o 341G CIIY-S1- 7P
[i]3 ! ’ i O oelwte 1FLE. [ change [T Acdition
L NAME
1 GTREET ADDAESS SIREE I ADDRESS
bOCITY-S1-0P CIFY-S1- 2P

11. | hereby certiy thal he informalion suppliod with this liling doas noi qualify lor the axamplions conlained in Seclion 119, Fionda Statules. | funther corlily that the information
indicatad on this roport is rue and accurato and that my signatura shat hava the tamo legal aflact as if made undor aath; that ! am a managing membar o manager ol the
limited liability cempany or tha raceivar or Fustes empowerad Lo axecute this repor as raquired by Chaptor 608, Florda Siatwiges.

SIGNATL;F—H-E @V,v(/zum » MA/NLA )’/)ﬂ// 7 9r-816-5i

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGE n AUTHORIZED REPRESENTATIVE Caytsma Phone #

I’




