2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
s Secretary of State

05-01-2007 90315 019 ****50.00

DOCUMENT # M04000001837
1, Entity Name
BIOTEC FILMS LLC
Princtpal Ptace of Business Mailing Address "
7455 ADAMS DR $370 COLLEGE BLVD o
TAMPA, FL 33616 SUITE 115 TS eV
OVERLAND PARK, KS 66211 ‘

S [ e T e

Suite, Apt. #, qtc, Suite, ApL ¥, ote. 04252007 Chg-LLC CR2EOE3 (12/06)

City & State City & State 4. FEt Number Applied For

75-3149979 Not Appticable
p Gountry op Country 8. Cenlficate of Status Cesied [ fgggw‘:ﬂm’
4. Neme and Address of Current Registersd Agant 7. Name snd Address of New Registared Agent
- Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND RD Siree: Adcress (P.Q. Box Numbaer s Not Accepiable)
PLANTATION, FL 33324
Chy FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiosida. | em familiar with, end accept

tha obiigations of registared agant.

SIGNATURE

Sprture, fyphd or pretisd nam e of reg: Bt drich 1208 + i plic b {NOTE: Raosevest Agemi signakure recued when renelatng) DATE

Fillng Foe is $50.00 Make check payable to

Due by May 1, 2007 Flortda Department of State
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CRANGES
mt M 2 Deiete FTE MEE —donecf m Doow B
s THOMPSON, IAN N whlson, Kyke 4 s
STREET ACTRESS | 7465 ADAMO DRIVE smeaomess | 53770 College BWa ), © 5
a2 | TAMPA FL 33619 avst® | Overland Park WS . bbb}
ME M (B Delern TLE MGAE - R+D Mo~ OcChnpe IR Addition
HAME TECKOE, JASON NAME Koo, eny
STREET ADORESS | 18-17 CAMBRIDGE srecraooness | THYS5 Aldaws DY
oSt | CAMBRIDGE CB4 OFQ, o5t [ Tawpa , FL: 3 3ialle
mE O peiee i, ME-R - Plait M - O crange 1 Addtion
A e Sheldon, John
STREET ADCRESS smeranness | 7455 Adanmis D
GITY-5T-29 CTY-ST-2P Tavwapa, FL. 2dkil,
e 3 Getety TME D cange [ Adéition
NAME NANE
STREET ADDRESS STREET ADCRAESS
ar-si-2¢ or-s1-m
TILE 3 ooton e Octange [ Avdition
HAME NAME
STREE ADDRESS STREET ADBRESS
CiTY-81-2P afy-s1-mp
unE 3 Defer TE OCenge  [JAddiion
HAME NAME
STREET ACCRESS STREET ADDRESS
an.sr.e ary-sr-op

11. | heraby certify Lhal the mformation suppiisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certidy that the nformation
indicated on this repoet IS trus and accurate and that my signatura shall have the sarme legal alfect as if made under oath; that | am & managing member of manager of the
limited liability company or the recetver or trustee empowarad 1o executs this report as required by Chapler BOB, Floride Statutes.

=

SIGNATU.BME:

TYPED OR PRINTEG NANME OF S33MING

, DR AL REMRESENYATVE

Hhzoz  (73)53-055

e




