2006 LIMITED LIABILITY COMPANY
ANNUAL. REPORT (AR) _

DOCUMENT # MD500000297 1

1. Entity Name

DUO-REGEN TECHNOLOGIES, LLC

Principat Place of Business

36181 EAST LAKE ROAD, SUITE #145
PALM HARBOR FL 34685-3142

Mailing Address

36181 EAST LAKE ROAD, SUITE #145
PALM HARBOR FL 34685-3142

2. Puncipal Place of Busingss

3. Maikng Address

Sune, Apt. #, etc.

Suite, Apt. #, etc.

. FILED ]
Apr 14,2006 08:00 AN
Secretary of State

DR BERARA D

ist MCORE CR2ECE3 {10/05)
Gity & Slate City & State 4. FEI Number ' Applied For
202163093 Nor Applinsbs
Zip CGountry Zip Country - i $5 00 Adamienal
5, Cerfificate of Status Desired m/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
GRANDE, PAUL —
Add P.C. Box Mumbper is Not A tabl
36181 EAST LAKE ROAD, SUITE #145 Sueet Adaress PO Box Numper s Not Aaceprasie)
PALM HARBOR FL 34685-3142
City Zip Code

FL

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

br the purpose of changing its registered office or reglsterad agenl, or both, in the State of Florida. 1 am familiar with, am_:? adcept

Signature, iyped or prinled name of registerad agent and e ¥ appiiceble, {NOTE. T-?uglslered Agent signalure raquired when el‘mizmng] DATE
T BT h T
) FILE NOW“‘ FEE lS $50 00" )
Make Gheck Payabietu Florida nepamnent of‘ State
e ., Dué By May 1. 2008 o
Q. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS / CHANGES ]
e MGRM ' O etz T ) ClChnge A%
HAME GRANDE, PAUL HAME Hononosi07v TN
STRECT ADDRESS | 36181 EAST LAKE ROAD, SUITE #145 STREET ADDHESS 04/29/06-20021-013 55,000
CITY-ST-IF - {PALM HARBOR FL 34685-3142 CITY-87-2IP
e MGRM ' O Delete THE O Change [ ad
HAME LEAL, PAUL I NAME
STREET ADDRESS 136481 EAST LAKE ROAD, SUITE #145 STREET ADERESS
CY-ST-ZF  IPALM HARBOR FL 34685-3142 CITY-5T-2P
e MGRM [ oelete WLE (] Change [ At
HAME DRISSI, DJALLOUL . _ HAME
STREE] ADDRESS 136181 EAST LAKE ROAD, SUITE #145 STREET ADDRESS
GTY-5T-2F | pAL M HARBOR FL 34685-3142 CITY-ST-2IP
TE ' 1 Delete TN CIChange YA
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CiY-ST-0F CiTY-81-.219
e O3 Delele e [ Change L1 2wz
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IF CITY-ST-2iP
T [ Detete i Tl Charge L 4
NAME r NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GIY-§7-2P

11, | hereby cerify that the information supolied with this fi Hng doas not qualify for the exemptions sontained in Seclion 119, Florida Statutes. 1 further certify that the mmmic\imf
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of i

fimited Uability company of the recg

SIGNATURE:

r or frustee empowered 1o execute this report as reguired by Chapler 808, Florida Statutes,

7///9 £ 7?/%/473

NTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phana ¥




