FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L07000125967 07-14-2008 951?)]0 006 ***138.75

1. Entity Name
QUEEN DIAGNOSTICS, LLC

Principal Place of Business Maiting Address

1443 WHEELER ROAD 1443 WHEELER ROAD

APOPKA, FL 32703 APOPKA, FL 32703 600 44 853 '.

s O DR

ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. 8, etc 07092008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| plumber _ Applied For
i_&* [\%7 3 Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?‘g‘ggu“:?:c:ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUEENING, DANIELLE —
1443 WHEELER ROAD Street Address (P.0. Box Number is Not Ac¢eptable)
APOPKA, FL 32703
City FL l Zip Code

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 Floriga. | amn famifiar with, and accept
the obligations of registered agent.

~

SIGNATURE =

igrare, yped o mruau name of registered agent and title it appicable. (NOTE: Registersd Agent sighanse required when rsinstating) DATE
FILE NOWIll FEEJS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septembei 12, 2008 liability company did not receive the prior notice. Florida Department of State
P T
- lj-‘: ’ -
9. o MMAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES )
TME MGRM . ™ O petete e [ change [ Addition
NAME QUEENING, DANIELLE HAME
STREET ADORESS | 1443 WHEELER RQOAD STREET ADORESS
CITY-§T-21P APOPKA, FL 32703 Crry-ST-ZiP
TITLE [ petete TITLE [ Change  [J Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2IP Ciy-55-21P
TE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-ZIP Y- ST-2P
TITLE 1 Delete TIFLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P cay-51-0p
TITLE [ Delcte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CImY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited kabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AM QU_U/VWMO 71y UT§69-069

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘M’)RIZED REPRESENTATIVE Daie Daylima Phons #

s



