FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg)mCNLaJm':/IENT # 106000055710 02-16-2007 90181 016 ****50.00
PROCESS DESIGN SCIENCES, LLC
Principal Place of Business Mailing Address b “ U 19 U v
2808 NE 33RD COURT, UNIT 203 2808 NE 33RD COURT, UNIT 203
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
AC—odasuUT Not Applicable
Zip Country : Zip Country 5. Certificate of Stalus Desired O Eg'ggu’:f:cil"o”al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
LAVINE, SHERYL A
2808 NE 33RD COURT, UNIT 203 Street Address (P.0. Box Number is Not Accepiabie}
FT. LAUDERDALE, FL 33306
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE nd :
Signature, typad of printed name of agisterpd agent and Iitle if applicable, (NOTE: Registered Agen! tignalure required when reinstating) DATE

Ma'ke check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007 - —

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM [ Delete TITLE ] Change [ Addition
NAME LAVINE, SHERYL A NAME

STREET ADDRESS | 2808 NE 33RD COURT, UNIT 203 STREET ADDRESS

CITY-S§T-2IP FT. LAUDERDALE, FL 33306 CITY-ST-ZIP

TITLE MGR [J Delete TME [ Change £ Addition
NAME LAVINE, ROGER J JR MAME

STREET ADDRESS | 2808 NE 33RD COURT, UNIT 203 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33306 CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2IP CITY-Si-2P

TITLE J pelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P .

TITLE O petese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-$T-71P

TITLE [ Dslete TITLE [ Change 1] Ad¢ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Gy -§1-21F

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

q454-

SIGNATURE: 222t X X Flatlorne  Shecy\ A La\ime, |q)o7 -

SIGNATURE AND TYPED ymNTED NAME CF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daytime Phone #




