2008 LIMITED LIABILITY COMPANY : FILED

AMENDED ANNUAL REPORT SECRETARY OF STATE
DOCUMENT # L06000065783 R TALLAHASSEE, FLORIDA

4. Entity Name
08 JUN 12 PH 1212

PRIVATE LAB TESTING, LLC

Principal Place of Business Mailing Address
4450 S.£. 150TH STREET 4450 S.E. 150TH STREET
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
. !
e B R A A
K935 SE Joi Street 2935 SE /el Street
Suite, Apt. #, etc, Suite, Apt. #, etc. 06052008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FE| Number Applied For
Ccala, FL 3¢yso Ocala, FA : 20-5255784 Not Appiicable
Zip Courtry Zip ' Wy . " ; $5.00 Aaditional
3(_/1/20 ma_man 35/?20 arion 8. Cerilicate of Status Desired ] Fos Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

MARX, JAMES ESQ.

848 BRICKELL AVE., SUITE 750 Stroat Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signetire, typed or printed name of ragistered agent and Bt 1 appacatie. (NOTE: Rogittired Agert sgratise required when reinstating) DATE
Make check payable to
Amendod AR Is $50.00 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
iLE MGR 2 Detets e MER [ Chenge  [] Adiition
NasE MCCARRON, LYNN NAME CharloTre Chamhbles 51L
STREET ADDRESS | 4450 S.E. 150TH STREET smeeTnoess |2 G 35 S& /of Stre«
c-st-2P | SUMMERFIELD, FL 34491 ovse  |Ooala, Fo 3Yy 5o
- - ERRLGALOSSEE O
; )i i i T i
STREET ADDRESS STREET ADDRESS b UTO30--T05  #450) 00
iy -ST-217 CITY-ST-IF
me O Detate TME : [JChange [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Ciy-S1-ap
e ) [ Deteta TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2ip Ciy-51-2p
TIRE 1 Detets TRE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciyY-S1-2P Cry-51-7P
TE O Detete TE D) Change [ Addition
STREET ADDRESS | . o . . STREET ADDRESS
CiY-5T-2P CITY-57-2P

11. | haraby certily that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

Clowlitte Chantbipd’

SIGNATURE: Chacisfte Chamhlves L-5-08 3B52-3¢7-1837

TED HAME OF OR AUTHORIZED REPRESENTATIVE Daytrns Phona #




