ki FILE NOW: Feeafter May 1,will be $588.75

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <#8%%

ANNUAL REPORT Secretary of State o g
1907 : DIVISION OF CORPORATIONS FILED
ﬁ_ —
FILING FEE Annual Repor! $100.00 + $103.75 Corporation Supplemental Fee 87 PR - 7 8 3 9
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o
- SEORETaly Sr g1
" ofLimaed tiaviing company  DOCUMENT #1.94000000176 I ,'([f,, e P AE
[SLEEERTETwIN] WO I 35 1) I
REAL-TIME LABORATORTES, L.C. 1a. Principal Place of Business Addrass
350 N.W. 12TH AVE, 350 N.W. 12TH AVE.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FI. 33442

S

if above mailing address |s incorrec In any way, line through incorract Information and enter correction in Block 2a.
) ﬁrlnolpar PFlace of Business 2a. Malling Address 3. Date Organized or Qualified Laa. State of Formation

4/26/1994 L

| Buite, Apt. #, efc. Sulle, ApL. #, atc.
4, FEl Number D Applied For
| Chy ETiat City & Sielo 65-0485371 [T] Nt Appiicable
75 Coy v Coully 5. Date of Las! Report 6. Certificate of Status Desired
h2/12/1996 507 s o e [
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name '
ALLEN, PHILLIP A IIX
C/0 LITOW,CUTLER, ZABLUDOWSKI & ALLEN Streot Address (P.0. Box Number Is Not Accepiable)
~ [TWO SOUTH BISCAYNE BLVD..SUITE 3100 o
MIEMI FL 33131 S e Y EHEHOHE
City

2. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sF;tement for the purpose of changing
its registered office or registered agent, or bolh, In the State of Fiorida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment

as registered ageni, and accepl the obligations.

SIGNATURE DATE
{Aogislered Agon! Accapling Appa niment)  (NOTE Registerpd Agent signature regued when reinslaling) )
10. Titie Manaping Members/Managers Business Street Address City, State and Zip Code
MMER h‘HEODORE, JAMES J 350 N.W. 12TH AVE, DEERFIELD BEACH FL

11.1do hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 116.07(3) (i}, Florida Statutes. | turther certify that the Information
Indicated on this ennual repon Is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limlted liabliity company or the receivaT oMiustes empowarad to executs this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

NHSE10 R{12-96)

* ‘(//Z (g GFSU.L2. 35T

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daylime Phone W kS




