2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000099120

1. Entity Name

KWRITING SCIENTIFIC AND MEDICAL, LLC

Frincipal Place of Business

5522 SW 88 COURT

Mailing Address
5522 SW 88 COURT

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90142 003 ****50.00

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US

L R AR ISRt
Suite, Apt. #, stc. Suita, Apt. #, atc. 03172007 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FEI Number‘zo “S’é‘?é S Xc? :Z:).l:\:jp\li::;ble
Zip Country Zip Country $5.00 Acditional

O

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

SILER-MARSIGLIO, KENDRA |
5522 SW 88 COURT
GAINESVILLE, FL 32608

'

]

Narne

Streat Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The abave named entily supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigramre, typeo o prinleo PaTE oS! reQIsIBreu agen anc hile i applicable {NOTE Registered Agent signalure recuIred when reinsiating| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 oelzte TIMLE O change [ Addition
NAME SILER-MARSIGLIO, KENDRA 1 NAME
STREET ADDRESS | 5522 SW 88 COURT STREET ADORESS
CIry-57-2IP GAINESVILLE, FL 32608 CIty-5T-21P
TITLE O detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CiTY-S1-9 CITY-ST-2IP
TWLE 3 pelete TIHE O Change [T Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O petete TlitE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2P
TITLE O pelete TITLE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Cire-S3-2IF
FITLE ) 1 pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-Si-21P

11. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the

limited liability company or the receiver or tiustee empowered% execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iéé‘*éf

y

'/va‘s M/;‘a

$-17-9

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MgMBER. MANAGER, CR AUaDRIZED REPRESENTATIVE

Dals Daytime Phore #




