FILED
2007 LIMITED LIABILITY COMPANY Mar 06. 2007 8:00 am

| ANNUAL REPORT )
DOCUMENT # L06000108583 Secretary of State
03-06-2007 90074 036 ****55.00

1. Enlity Name

LBT26 BIO GROUP LLC

Principal Place of Business Mailing Address
743 KEENELAND PIXE 743 KEENELAND PIKE
LAKE MARY, 32746 LAKE MARY, FL 32746 21215

R [ w0 A \IIIIIHIIIIIMII (L

Suite, ApL. #. elc. Suite, Apt. #, etc.

02062007  Chg-LLC CRZECS3 {12/06)

B4 rL s H Cpspsery |l

i n Counl itional
Z&{y g 2_ CE' tg. 3 Y,s 2' o/u/tryg 5. Certificate of Status Desired g‘ Egggq l':i‘dr::b" 4

8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agemt

FILOSOFOS, T. ARGEROUS mGAB RJ €C \/M / cE

S Acceptable)
LAKE MARY. FL 52746 G978 N BT

City

OCALA FL l By

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 Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE Ghsﬂ'l €L \ HILG (MM%MWM .

Sgnanae, typad or prntad narme of registered agent and tile fappicabia.

Filing Fee Is $50.00 . Make chack payable to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR T Detete e AAWAG 1S AEMBEA- [ Crange [ Acdtion
HAME FILOSOFOS, T. ARGEROUS NAME C A M/ gL YASLE
STREET ADIRESS | 743 KEENELAND PIKE STRIET AODRESS | 96" Vi (o0 WAPE -
CTY-5-2° | LAKE MARY, FL 32746 CITY-S- 2P 744(.4 FL 3B
WiLE [ pelete TIE [J Crange [0 Aceition
RAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ar CITY-S3-AP
TME T petete M O Crange [ Axdition
NAME NANE
STREET ADDRESS STREET ADDEESS
CIy-51-2¢ GAY-S1-4P
TME O petere TMLE [ Crange [ Acdnion
NAME NAME
STREET ADDRESS STREET ADDRESS
irYy-S1-2P CITy-S1- 29
TITLE {J Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CITY-ST-2P
TILE [] Deiste TME [JCrange  [[] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P Y- 57-28

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report s required by Chapter 608, Florida Statutes / ( ?'

ot/0

SIGNATURE: -&/&/ VO’U 4 B tascdA {3 Loo 5202

mmmmmw&mmmmmnm@m&m« Derytrne Phone #




