FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am
ANNUAL REPORY . Secretary of State

DOCUMENT # L06000108583 SE 05-08-2008 90107 002 ***]38.75
1. Eniity Name ML {25
LBT26 BIO GROUP LLC ﬁ% L},
iiincipgalaacvé Bus’g}esse 5 Mailing Address 80
O34 LOVERL MBLS QU{E‘Q 1203 6 OUCRINo RS S &) UALE '
| SwreAot _ Gum SUNE tol RLsd 0401 99
e e i [T TR
01152008Ne Chg-LLC CR2ZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE | S
20-5850744 Not Applicable
5. Certificate of Status Desired ] ?ese ggq ﬁ:ﬂtional

6. Nama and Address of Current Registered Agant

hereel IN THIS SPACE
THLLA HASSEE FLedina 31301

.'y?'iLg'fA?‘RE‘\} Enees SGuyaps BvLo DO NOT WRITE

8. The above named enm ubmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisited agent.

Palils

SIGNATURE

Signature, typ'glﬁmted name of registered agen and titte il applcanlo. {NOTE- Registered Agent signature required whan remnstating} DATE

FILE MoWpT"FEE 1S $138.75
After May 1, tha ‘o0 will be $538.75
2 [

v

3. T MANAGING MEMBERSIMANAGERS

TILE MGRM

NAME VASILE, GABRIEL

smeeravoness | LG R C;(}V‘ES “07’: $ g@ UALE R p
CiTY-5T-27 PALL St LT ’f}i’ Tk 32204
ME ’

NAME

STREETADDRESS

ciTy - ST- 2

1L

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-41P

TILE

NAME

STREET ADDRESS
CiY-51-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
ingicated on this report is true ang accurale and that my signature shall have the same legal effect as if made unger cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute ihis report as required by Chapler 608, Florida Statutes.

SIGNATURE: gu/V/ é/m/\ /Ck 04-20 - O 697 200 S2o L

BIGNATURE AND TYPED OR PRINTED NAME OF oR REPRESENTATIVE Data Daytwre Phane #




