FILED
" 2008 LIMITED LIABILITY COMPANY

Mar 28, 2008 8:00 am

KI5
ANNUAL REPORT e
- Secretary of State

ngwENT #107000044695 e (03-05-2008 90206 047 ***138.75
IMPACT SCIENCE, LLC
Principal Place of Business Mailing Addross ‘
1515 TRADE CENTER WAY 1915 TRADE CENTER WAY 30002911
NAPLES, FL 34109 IS NAPLES, FL 34109 US
e AR A ER A

Sulle, Apt, #, etc. Sulte, Apl. #. etc. 02082008  Chg-LLC CR2E083 (12/06}

City & Suate City & Stale 4. FEI Number Applied For

c;? - 3 X4 O ?5 Not Appficable
w Country e Couniry 5. Cerfificate of Stalus Desred [ ?iggq"ﬂm
8. Namo and Addrass of Curront Replistorad Agent 7. Name and Addross of New Registared Agent
Norme
LADEMAN, CARRIE-E - - -
3200 TAMIAMI TRAIL NORTH Sweel Aduryss (P.0. Hox Number 5 NOY Acceptalie)
SUITE 200
NAPLES, FL 34104
Cay FL | Zip Code

8. The above named entity sutmits ihis stalamant for the purpose of changing its regisierad office of registered agent, or bolh, in the State of Plarida. 1 am lamifiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sgrrhuid, lrowd o prind 12 L ragharred waen und e § ecudioptle. {NOTL, Megriwrart AJurs Qrptang «Cia-dett sfun ipnecating) DATE
FILE NOWTI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be 5538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS JCHANGES
mE MGR ) Detese HILE (3 Change 7] Addition
KAME LAUFER, ALAN J MY
STREET ABRESS 1915 TRADE CENTER WAY STREET ALDRFSS
Gry.si- nr NAPLES, FL. 34109 CITr-S1. 1P
rm'z MGR 5 Ouets e Ol Cangs  [J Addilion
NAME DAVID, TOBY R NAME
STREET ADORESS | CJO 3615 5TH AVE. N.E. STREET ADDRESS
orr-51- BRADENTON, FL 34208 CIvY-5i- P
LK {7 pewe HILE O change  [J Addivion
HAME HAME
SIAEE| ADDRESS STREEY AUDRESS
oy 57- 0P Gty SI1-P
we_ ) Cloeme - 8 e - -~ - - = - ~[]Came- -3 Asdww-|
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-5t- I Ciry-51-or
me 0 Detete me [ Chamge [ Addiion:
MAME NAME
STREET ADORESS STREEY ADDRESS
Crre-s1-2p CIFY-51-21
e O ooz KL O Change [ Acstion
NAME -
STRIET ADDRESS SIRFET ADDAFSS
CITY-S1-2P an-81-50
11, i hereby  that the information suppled with this filing does nat quality tor the exermptions contained in Chapter 119, thdnStatm&lhmhs cerily that tho information
indicatod on rcpont is trug and occurate ond thal fny signahuro shall have tha some legal elicet as If mado undet oath; that | am a managing membwr or manager of the

limitad llability company or the receiver or bustes empowered lo execute this repon as required by Chapter 508, F\u ida Statuges.

SIGNATURE: . mw U’ﬁ!\&)\—/ 0?/3/@ 334 593 76/

mmmé@rmwmmmmnumﬂmm: Dirvtima Prone §




