2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000099595

1. Entity Name
PHARM SCI CONSULTANT, LLC

Principal Place of Business

9250 BAYBERRY BEND UNIT 103
FORT MYERS, FL 33908

Mailing Address

9250 BAYBERRY BEND UNIT 103
FORT MYERS, FL. 33908

2. Principal Place of Busingss - No PO. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc.

Aug 11,2008 8:00 am
Secretary of State

08-11-2008 90027 048 ***143.75

WYLILId

NN RIERTA TR e

08082008  Chg-LLG CR2EGS3 (12/06)
City & Stale City & Statg 4, FE!Number » . . . Applied For
,6/ ‘5/) 5‘ % /_ sz Not Applicabie
Zp Country ap Cauntry 5. Certificate of Status Desired $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Nams and Add of New Reglstered Agent
Name '
MARIANI, ELIO P PH.D
9250 BAYBERRY BEND UNIT 103 Streel Address (P.O. Box Numnber is Not Acceplabie)
FORT MYERS, FL 33908
7
= City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of registerad agant, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o¢ printzd name of registarad agent and Ltk if appRcable.

{NOTE: Registered Agent HPNAUNE requined when reinsiating)

DatE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b). F.éf. the imited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TME (] Crange  [C] Addition
NAME MARIANI, ELIO P PH.D. NAME

STREET ADDRESS | 9250 BAYBERRY BEND UNIT 103 STREET ADDRESS

ony-s1-2f | FORT MYERS, FL 33808 CITY-51-2P

FILE o O Detee TLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CiTY-ST-2IP

THLE {1 Detate mE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e O petets me I Change [ Addition
NAME - " NAME

STREET ADDRESS SYREET ADDRESS

CITY-S1- 219 CITY-ST-2P

TLE 3 Detete THLE O Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-51-AF OITY-ST-2P

TME [ petete HILE {(IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SE-2P

1. I'hereby certify thas the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

eg ampowered o execute thig raport as reguired_ by Chapter 608, Florida Statutes.
- y _"J‘ r

limited liability company or the receivero

SIGNATURE:

SIGNATUH

Dayieme Prone $L____ \

A3 T YF]-7%4



