FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003884 T 03-13-2006 90352 006 ****55 00

1. Entity Name

SCOTT LABCRATORY SOLUTIONS, LLC

Principal Place of Business Mailing Address MUV LUUUY
7216 BALL CAMP PIKE 7216 BALL CAMP PIKE
KNOXVILLE, TN 37931 KNOXVILLE, TN 37931
e v A ERONEAR RO
P.O. Box 52046
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
o ¥ ‘L-(_ T T 20-1413282 Not Applicable
Zip Country ZIquqSD Cotgr.ys o 5. Certificale of Status Desired I]Z/ |§959 ggq:?:d'm“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

PEREZ, TRACY
4540 TREELINE DRIVE Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL l Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Swgnatire, fyped of prmed name of regesterad agent and tie 4 apphcante. (NOTE: Regratered Agent sgnature tequred when rendgiang) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TIME [ change [ Addition
NAME SCOTT. TIM NAME
SIREET ADDRESS { 7216 BALL CAMP PIKE STREET ADDRESS
GiIY-ST1-2P KNOXVILLE, TN 37931 CITY-ST-29
TITLE MGR Mnelere TITLE [ thange  [] Addition
NAME VAN, SCOTT NAME
STREET ADDRESS | 7216 BILL CAMP PIKE . STREET ADGRESS
CiTy-s1-2p KNOXVILLE, TN 37931 CiTY-S1-2°P
TIMLE [ Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CiTY-ST-2P
e O petete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TILE [ Delete TITLE [ Change £ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CI-S1-9 /7 CiTY-51-2P

11. | hereby,
ingicate
limited liabitity compal

that the information supplied s filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
i is true and accuraie gngrthal my signature shail have the same legal eftect as if made under oath; that | am a managing member or manager of the
‘ee empowered {o € e lhis report as required by Chapter 808, Florida Stalutes.

37-06 FLS-$39-90 )

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone *

SIGNATURE:




