2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

'DOCUMENT # L07000021434

1. Entity Name

SANGRE BIOLCGICALS LLC

Principal Place of Business

448 SHORE DRIVE
MIRAMAR BEACH FL 32550

Mailing Address
P.O.BOX 5770

DESTIN FL 32540

FILED
Sgp 03,2008 8:00 am
ecretary of State

(09-03-2008 90045 017 ***143.75

T O

2. Principal Piace of Business - No P.O. Box # . M(a'ling Address
AN O AG DAAK
Suite, Apt, #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
Cily & Slate City & State 4. FE! Number Applied For
[ e’ | Not Applicable
7ip Country Zip Country - . $5.00 Additienal
5. Certificate of Status Desired /K Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYLER, RITA M
449 SHORE DRIVE
MIRAMAR BEACH FL 32550

Name

“Sireet Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

| the abligations of registered agent.

SIGNATURE 2 "

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 Fiorida, | am familiar with. and accept

Signakure. typed o pried aaine of registered agant ane 110 1f appicatso.

{NOTE ﬂegnslereu Agan mgnalure requied when renstating

OATE

. . - FILE NOWIIL FEE IS $538.75 -
Make Check Payable to Fiorlda Department of State

Due By Sepjernber 3, 2008

5.607.193(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box. the limited liability
company certifies it did not receive prior notice. Fee o
file s $13B.75

WANAGING MEMBERS/ MANAGERS

10.

9. ADDITIONS /CHANGES

THLE MGRM 7 Detets TIME [C] Change [ Addition
NAME * MYLER, RITA M NAME

STREET ADDRESS 449 SHORE DRIVE STREET ADDRESS

CITy-gT-21P MIRAMAR BEACH FL 32550 CIFy-5T-21P

TME [ Detete THLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F CINY-5T-2IF

THLE ) Detete TITLE [l Change [ Addition
NAME HAME

STREET ADDAESS | - - STREET ADDRESS - B - T

CITY- ST-7P CITY-51-2F

TME [ petete THLE [ Change [ Addition
HAME HAME

STREET ADDAESS STREET AUDRESS

CITY-§T-2P CITY-ST-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21

THLE 21 Delele THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony. s1-7ip CITY-57-21p

i

) yr77z?ﬁ'l\f/f«fg

11. | hereby cerily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118. Florida Siatutes. § further certity that the information
indicaled on this report s true ang accurate and $hat my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the rece]ver or 1ruqlea empowyd o execute this report as required by Chapter 608, Florida Statutes.

27 /0% KD 650 -89 v

SIGNATURE: “?7/;’/{/ ‘“%uu\,

SIGNATURE AND TYPED OR PRINTED NAME OF EIG’NING,MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bate Vaytire Plwrs ¥




