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COVER LETTER

TO: Registration Section
Divistbn of Corporations

sumect: Sodn Flonda Lclbofﬂ“'@h{ LLC

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Maic Tanner

(Contact Person) _
lor LLC 2 £0
Soth v lordae LQEJOYGHOW = zA
(Firm/Company) ' f‘r\’; ™ %;
™~ E{"\:{g'\'
3375 Lake uorrn Road #4 2 08
(Address) W 5
. 3 o
5™ S’Pv\ms el DY
(City/State and Zip Code)

For further information concerning this matter, please call:

Marc Tanver— 984, HYS- 64590
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
0 $25 Filing Fee

$55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida De

¥

it

. o [ ':,;::m
of State is: SOUM\ C:\df\a(pk Laboraioh! LLG )
o NP
2. The Florida document/registration number assigned to this limited fiability company is: = ‘-::l‘—?wf:

\ T

™~ oy

L 1100012057 2 0%

. o wrm

3. The date this member/manager withdrew/resi gned or will withdraw/resign is:
4.1, - \Q\( VA TQY\ ey , hereby withdraw/resign as a
{Print Name of Person Resigning)
MER M
(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Ny

Signature of Dissociating Member or Resi gning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/t4)



Detail by Entity Name ] \ hutp://search sunbiz.org/Inquiry/CorporationSearch/SearchResultDeta...
IR .

FLoripa DEPARTMENT OF STATE

! A ARD L 4

Contact Us E-Filing Services Document Searches

Detail by Entity Name

Florida Limited Liability Company
SOUTH FLORIDA LABORATORY, LLC.

Filing Inf i
Document Number L11000120577

FEI/EIN Number 45-4379158

Date Filed 10/21/2011

Effective Date 10/21/2011 _
State FL 3 e
Status ACTIVE rg_ “j;?':
Principal Address NGRS
3395 LAKE WORTH ROAD, 2 THC
#1 ™o (;r:;
PALM SPRINGS, FL 33461 g; ::?‘3%

Changed: 03/29/2012
Mailing Add

3395 LAKE WORTH ROAD,
#1

PALM SPRINGS, FL 33461

Changed: 05/05/2016

Registered Agent Name & Address

TANNER, MARC L
2564 NE 26TH AVE
FORT LAUDERDALE, FL 33305

Name Changed: 03/29/2012

Addrace_Channad:_N2/206/2017

Copyright © and Privacy Policies
State of Florida, Department of State

lof3 6/29/16 3:05 PM



Detail by Entity Name . , ' htip://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDeta...
N e :

Authorized Person(s) Detaill
Name & Address

Title MGR

TANNER, MARC
2564 NE 26TH AVE
FORT LAUDERDALE, FL 33305

Title MGRM

TANNER, FLAVIA
2564 NE 26TH AVE
FORT LAUDERDALE, FL 33305

Annual Reports
. Report Year Filed Date
| 2014 01/09/2014
| 2015 01/12/2015
| 2016 03/28/2016 L e
| o -
i NI,
| 03/28/2016 -- ANNUAL REPORT |  View image in PDF format | o Tl
01/12/2015 -- ANNUAL REPORT | View image in PDF format | w e
01/09/2014 -- ANNUAL REPORT [ View image in POF format__| & ;’q
04/25/2013 -- ANNUAL REPORT View image in PDF format
03/29/2012 -- ANNUAL REPORT | View image in PDF format I
10/21/2011 - Florida Limited Liability[ _ View image in PDF format___|

20f3 6/29/16 3:05 FM



