FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # .06000112489 03-07-2007 90213 041 ****50,00
1. Entity Name
RSS LABORATORIES LLC
Principal Place of Business Maiing Addrass
6017 N. CONGRESS AVENUE, SUITE 608 601 N. CONGRESS AVENUE, SUITE 608
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T TS| HUIIRCA IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. zgumber Applied For
~ofe vy Po Not Appficable
Zip Country Zip Country §. Certificate of Status Desired O E‘i'g?q l‘:fed;t"“"a'
6. Name and Addraesas of Current Registerad Agant 7. Name and Address of New Registared Agent
Name
MGCNEAL, KENT § /Renr MHelege
501 N. CONGRESS AVENUE, SUITE 608 Street Address {P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
lLor M. Covorpss avE, cot
B by B FL | %558 ws—

8. The above named entity submits this statement for tha 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
Signature, lyped or prinlgd name of regisierad aganl and Litle il apphiceble. {NOTE: Registerac Agent sigralure raquired when reinatating} DATE

Filing Fee is $50.00 Make theck payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR 1 Detete TIMLE [J Change [ Addition
NAME MCNEAL, KENT § NAME
STREET ADORESS | 601 N. CONGRESS AVENUE, SUITE 608 STREET ADDRESS
CITY-ST-2F DELRAY BEACH, FL 33445 CIiY-81-7P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.29 CITY-S1-2P
LE [ pelete TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TILE 1 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ oelete TME {JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-ZIP
I0LE [ vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as it made under gath; that | am a managing member or manager of 1he
limited Niability company or the receiver or trustee empowered o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: (S e 220/7 _ seiazeqdry

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylima Phone #




