FILED
2007 LIMITED LIABILITY COMPANY Mar 07. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000071056 Secretary of State
1. Entity Name 03-07-2007 90213 017 ****55.00
HEMALQGICS, LTD. CO.
Principal Place of Business Mailing Address
706 HIGHGATE DRIVE 706 HIGHGATE DRIVE
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US 6 0 0 2 [i
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FE| Number Applied For
2o —Sa) 587 Not Apsiicable
Zip Courtry Zip Courry o : $5.00 acditional
5. Cerificate of Status Desired I{ Fee Required
8. Name and Address of Current Reglistored Agant 7. Name and Address of New Registored Agant
Name
AMATO, FRANK L MR.
706 HIGHGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL I Zip Cade
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pnntad name of regrstered agent and title if epplicable. {NOTE: Reg:stored Agent signatuns required wharn reinsiating ) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGRM [ Detete TME [J Change ] Addiilion
NAME AMATO, FRANK L MR. NAME
STREET ADDRESS | 706 HIGHGATE DRIVE STREET ADDRESS
CITY-S7-21P WINTER SPRINGS, FL. 32708 Ciry-S7-2IP
TME MGRM 7 Detete TME [l Change [ Acdition
NAME AMATO, CARIDAD S MRS. HAME
STREET ADDRESS { 706 HIGHGATE DRIVE STREET ADDRESS
CITY-S7-2IP WINTER SPRINGS, FL 32708 CAY-ST-DF
TME 3 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIiY-S7-21P
TIRE 3 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TILE O Detste TMee [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-ST-2P
TIMLE O Delete TIE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-0P CY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on thig repor is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaivar or trustee empowerad 10 exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: Hren L S L Fek £ Faals o3 2567 teraIS-7a23
TURE AND TYPED OR PRINTED HAME OF DR AUTHORIZET) REPRESENTATIVE e Daytime Phone #




