2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14,2007 8:00 am

DOCUMENT # L06000090875 « - Secretary of State
1. Enlily Namo seroo
LAB SOLUTIONS, LLC 02-20-2007 90370 023 50.00
Principal Place of Businoss Mailing Address
1225 NE 124TH STREET 1225 NE 124TH STREET
gggTﬁ7alAMl FL 33181 gggrﬁamm FL 33161
ATE A 0 0 L A
2. Principal Place ¢l Business - No P.O. Bax » 3. Mailing Addross
Suito. Apt. 4, oic. Swile, Apt. ¥, clc. 15t MOORE CR2EQB3 {10/06)
Cily & Stalo Cily & Slale 4, @h&mbmfﬂ 3 (/ s\q Appliad For
e Not Applicable
an Country Zp Country 5. Cortilicato of Status Dosired (] ?i-ggq;ﬂ:‘d"‘m'
6. Names and Address ol Currenl Regisiared Agent 7. Name and Address of New Reglisiered Agent
Namo
IngsNb?é Y&%E:IQTﬁEET Straot Address (P.O. Box Numbecr is Not Acceptabia)
UNIT 27A
NORTH MIAMI FL. 33161
— City FL l Zip Code

8. Tha above named anlity submits Inis statoment for the purpose of changing ils regisierod offica or registerad agent, o bolh, in the Stale of Florida. | am famiiar with, and accept
the obligations of ragislered agenl.

SIGNATURE
Spnulune, YPed O DUUET IR 7 {RRIR G M08 A0 Wiy £ afolc sl [NQIL. Reaslero Ageit SpuAIE teguasd winn reeglakng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
i MGRM O oelete AT ] Crange ] Aduitkon
NAMY. TOGNAI, VALERIA S RAMI
SIMETADDRESS | 1225 NE 124TH STREET, UNIT 27A SIHE)ADDH S5
Y $1 2P NORTH MIAMI FL 33161 iy sl 7p
i T Detele e O change [ Aadition
NAME ' NA
SHH 1 ADUVE S5 SAREL [ ADURLSS
QY-S50 2P oy s e
i 3 pelete i [ Change [ Addilion
N’ M
SIfL L) ADDRESS STI1 ) ADDRE 58
oy sLae Cliy 51 7%
i 1 Detete ni O change [ additian
HAME. Hau|
S ET ADDRESS SHU11 ADDRR 5%
Y- 81 2IP CiNY s1 AR
Wi 3 petaie i () Cange [ Addition
AN, NAMY
SIR LT ADDRLSS SIULTADDRI 58
CIY- 80 2P EEI .y
hilLi O Detete It [ Change  [7] Addition
NAME NAMI
ST E| ADDRESS SIMEE § ADDI 58
clY §1-2P oIy st

11. | haraby cortily that the inlormation supplicd with this liling does nol guality for the exemplions contained in Section 119, Fiorida Slalutes. ) furiber corlily that the information
indicated on this report is ruo and accurate and thal my signature shall have the same legal effoct as il made under oath, 1hal | am a managing mombar or managar ol the
limited liability company or the ioceiver or lusles empowearad 1o execu is reporl as required by Chapter 608, Florida Swalules.

SIGNATURE: V 3 ' ol/?/ci} S0528)-9 503

RE AND TYPED OR PAMTED NAME OF SIGNING. uuuu“\lyhn:n. MANAGER DR AUTHORIZE D REPRESEMTATIVE Do a7 Py &




