File on or before May 1, 1998 or Limited Liabllity Company will be
» L™

subject to'a $ 402.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F ‘ LE D
Sandra B. Mortham
ANNUAL REPORT Secretary of State

10908 B/ DIVISION OF CORPORATIONS g8 MAY 11 PHIZ B9
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee ECRLT AR or STATE

. 1:?.37“5 amngMﬂkr:s::heck Payable To: FLORIDA DEPARTMENT OF STATE | TSALL L\HASSH“ . ['LOR[DA
of Limited Liability Company DOCUMENT # LO7000000143

18. Principel Place of BUBINGss Addrass
VIT-IMMUNE, L.C.

g g

5821 HOLLYWOOD BLVD, 5821 HOLLYWOOD BLVD,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of BUSINGSS Za. Maling Address 3. Dale Organized or Qualified | 3a, Ttate of Formation
. 02/05/1997 FL
Sulte, Apt. #, elc. Suile, Apt. #, atc.
4. FEI Number D Applied For
Clty & State City & Siate é 6 -0 PRAR Y/ g [ Not Appicabie
5. Date of Last Report 6, Corlifloate of Status Desired
Zip Couniry 2ip Country
: Sk S5 Addihonal Fec Beguued D
7. Name and Address of Curreni Registered Agent 8. Name and Address of Now Registered Agent/Office
Neme
DAVID KIRCHENBAUM, DAVID
5821 HOLLYWOOD BLVD. Street Address (P.0. Box Number s Nol Acteptable)
SUITE 204
ROLLYWOOD FL 33021 Bulte, ApL %, slc.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.608, Floride Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its registered olfice or registared agent, or both, inthe State of Florida. Buchchange was authorized by affirmative vote of a majority of the membars. | heraby accept tha appointment
as registerad agent, and accept the oblipations.

SIGNATURE DATE

IHugslored Agenl Accepting Appointmonl)  (NOTE Ragislered Agedt sagnature requirad when reinstating)
10, Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGRM| KIRCHENBAUM, DAVID 3272 HUNTINGTON WESTIN FL
MGRM| KELLER, ROBERT 501 RANCH ROAD FORT LAUDERDALE FL
MGRM| GUZZ0O, SUSAN 817 NAVARRE CORAL GABLES FL

So0n2Ss2adah— -2
S R By 1 To—015
#ER R0 TS k108,75

( ok

11. 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. 11urther certify that the infarmation
Indicated on this annual report is trus and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiveppr trustee empoyepbd to exacute this report as required by Chapter 808, Florida Statutes; and that my nams appears in Block 10, oron an
attachment with an address, ﬁ ’ /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phone #




