2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 28, 2008 08:00 AN

DOCUMENT # L06000112489 Secretary of State
1. Entity Name
RSS LABORATOQRIES LLC
Principal Place of Business Mailing Address
601 N. CONGRESS AVENUE, SUITE 608 607 N. CONGRESS AVENUE, SUITE 608
DELRAY BEACH, FL 3344§ DELRAY BEACH, FL 33445
’ 04222008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI e
65-0864490 Not Applicable
5. Certificate of Status Desired O gese'gg] 3?:;“"“'

6. Name and Addrass of Current Registered Agent

807 N. GONGRESS AVENUE, SUITE 608 ' DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

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 familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE

Signature, typed o peinted nama of regisiered apent and tile i applicable (NOTE Registered AQeni signaturs required when reinsilaling) DATE

FILE NOWI!! FEE I8 $138.75

After May 1, 2008 Fee will be $538.75 UDBDDL 3 3:’383‘

e ot Ao nnins.neg oo oo
g MANAGING MEMBERS/MANAGERS o ek Sl
me MGR A . R .
NAME MCNEAL, KENT § o e e T e
STREET ADDRESS | 601 N. CONGRESS AVENUE, SUITE 608 . : R ST
cv-s1-2¢ | DELRAY BEACH, FL 33445 : o '
HE
NAME
STREET ADURESS
CITY-§T-ZIP
e
NAME

sran L | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

e '
NANE : - G
STREET ADDRESS . St )
L owhy . ol
CITY-$T-21P PR R RSO

Laglow - R

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Flarida Statutes. | further certify that the information .
indicated on this report s true and accurale and thal my signaturs shall have the sama legal effect as if made under. oath; that | am a managing member or manager of tha
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes,

SIGNATURE: W 214::2%' t//y f/éﬁ 331274594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #




