FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000104230 o 04-20-2007 90028 015 ****50.00

1, Entity Name
DELTA SCAN LABORATORIES, LLC

Principal Flace of Business Mailing Address
649 FIFTH AVENUE SOUTH, SUITE 208 649 FIFTH AVENUE SOUTH, SUITE 208
NAPLES, FL 34102 NAPLES, FL 34102
Yooy €wng gy Gr-eak
Suite, Apt. #, atc, Suite, Apl. #, atc. 04172007 Chg-LLC CR2E0S3 (12/06)
Solde Mo
City & State City & State 4. FEl Number Applied For
Clhonle t+e AN 2o-ST12M5%0 Not Applicable
Zip Country Zip Country - . $5_00 Additional
24109 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. iyped o printed name of regisiared agent and te if appicatie. (NOTE: Ragsierad Agant signalure required when rensiaing) 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 JCHANGES
TiLE MGR [ Delete TITLE [J Change [ Addition
NAME S. BRADFORD HOUSE NAME
STREET ADDRESS | 1954 SHOREHAM DRIVE STREET ADDRESS
Ciy-ST-2I7 CHARLOTTE, NC 28209 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IF CITY.ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TiE O Delete TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 8 Detete TiiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-2IP
11. | hareby cartify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limitad liability company or tha recaiver or trustee empowsred o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % A Trewgom, WivR T o-5% T-L Ty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




