File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

Jt

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILE

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

* of Limited Liability Company

VIT-IMMUNE, L.C.
5821 HOLLYWOOD BLVD.
RBOLLYWOOD FL 33021

fs 188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE S e
Name and Malling Address DOCUMENT # 1L97000000143 o

1a. Principal Piace of Business Address

5821 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
02/05/1997 FL
Suite, Apt. 4, etc. Suite, Apl. #, elc. [P I
4. FEI Number
I:I Applied For
City & Siaie City & State 65-0728115 D Not Applicable
- _ | 5. Date of Last Feport 6. Certificate of Status Desired

Zip Counlry 2 Countiy

05/11/1998 | OIS ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DAVID KIRCHENBAUM,
5821 HOLLYWOOD BLVD.
SUITE 204

EOLTYWOOD FL 33021

DAVID

“Sireet Address {P.O. Box Number Is Not Acceptable)

Suite, Apl H,

etc

Gity

[ "Zip Code

FL

as registered agent, and accept the obligations.

.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited habiity company submits this siatement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by aflivmative vote of a majority of the members | hereby accept the appaintment

SIGNATURE _ — . N T DAYE
(Heg stored Agent Accep g Appraitn Lnt CHTE B e beeedl Ao S dptiare, Bueque ren iy res sl !
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM KIRCHENBAUM, DAVID 3272 HUNTINGTON WESTIN FL
MGRM KELLER, ROBERT 501 RANCH ROAD FORT LAUDERDALE FL
HMERM GUEZZ0—SUSAN- 1 NAVARRE .- CORAL—GABLES _FL
=T ([T P B e &
TG, ~0T141--018
R R 2 BRI ]

SIGNATURE:

11. Ido hereby cedity that the information supplied with this filing does nat gualily lor the exemption stated in Sechon 119.07(3) (1), Flosida Statutes  Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shali have the same legal effecl as if made under oalh; that | am a managing member or manager of the

limited hability company or the recgiver or truslec emppowered te execute this repor as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
attachment with an address. D &Jﬂ‘_—/

SIGEATLIRE ARDYIYE D CH PRIV RIARIE Dif ey

S (R TR 6 1 NS O A I L B DR N S P TR Y

[res Fog o Frane &

INHSE10 R {12-98)



