[ e —

2008 LIMITED LIABILITY COMPANY _ 03 212008 SGTH0TAT 138,75

. ANNUAL REPORT . i_ E @?06"’691
DOCUMENT # L07000065691 e 08 4p o
PROCESS LAB, LLC SECRER 16 PH 2: gg
| TA
Printipal Place of Business Mailing Address . TA“—AHA SFES‘E‘E ';Lsgﬁx I]!']Eiﬂ
M2FSWT23THSTREETY I122-SWH2STHSTREET
ARCHER 32678 AREHER-F32018
T [T 2 R AR A RARN R0
Suite, Jpr. 4. e, 0 e, Apt. ¥, slc. o3 03112008 Chg-LLC  CR2E083 {12/06)
The "N e 4o, 2. ﬁgsw\/d[w 2 |"ZETH28TS o sopiess
g v g’b ey Ceuriry 5. Cenificate of Status Desired [ ?z ggﬁf:;mﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

HASSANEIN, ASHRAF )57 SCherbrask DN e
“STZZSWIZ5TH-ST reet Address (P.0. Box Numbier is Not Accaptable
REET Qlermont, FL. 3471 i

. 32618

- . City FL IZipOoda

.
-

8. The above named enyry submils this statement for 7 purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, ard accept

lheoblsganon?ol registéred a
Ashie LJ»’-L‘SS&NE/N .-3’/ /1) 08

SIGNATURE ) ]
-\_ wepywcwmmndmmqﬂ'wmww. {NOTE: Ragriiersd AQen EQNIGUHE HQUINGD when ferlaling) OATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be 3538.75 Florida Departmont of State -
o. ALl MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
ME MGRM 1 Deleie WL O crange [ Asdision
NAME " HASSANEIN, ASHRA NAME
- ¥ s Qserbmak-
STREET ADORESS. | FT22-SWW-125FH-GTREET yE ] STREET ADORESS
CY-ST-2P . | ARGHER—FE—32646~ c«k&l‘mcm‘}? i cmy-51-zp
e IY727F O oo wiLE Clchange O Addiion
NAME HAME .
STREET ADDRESS STREET ADCRESS
CTY-sT-he Cimy-ST.21P
NILE O Delete TIME (O Change [ Addition
HAME HAME
SIREET ADORESS STREET ADORESS
Cry-S1.0P CIrv-sr-zp .
TLE [ Detats TLE . [J Change [T Addition
NAWE HAME
STREET ADOAESS STAEER ADDRESS
CiTY-57-2P CiTy-81-21P
e O Oetete HLE Clchange 3 addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cuY-51-1¢
TME O Delxe TNLE [ change [ Aadition
RAME . HAME
STREET ADORESS SIREET ADDRESS
orY-S1-2P ciy-S1-a0
14. | hereby certity Iha! the information suppiied with this filing does ngt qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information

* indicated on this report is frug

3no accurate and that my signaturg’shal have the same legal eflect as il maae under gath; thal } am a managing member or manager ol the
fienited Siability company o {

preiver of trusies empowered (0 gxecuie this repon as required by Chapter 608, Floma
n 1]08

SIGNATURE: caf U%AI\)EIN ‘SLSZZ’

TURE MDEPED DR PRINTED NAME OF BGNNOG GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dayime Phono ¢




