<+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # M06000004083

1. Entity MName

ORAL DELIVERY TECHNGLOGIES, LLC

Secretary of State

Principal Place of Business

3175 SOUTH CONGRESS AVE
PALM SPRINGS, FL 33461

- Madng Addrass

3175 SOUTH CONGRESS AVE
PALM SPRINGS, FL 32489

DO NOT WRITE IN THIS SPACE

=1 MG MAR AN ML

01052007 Mo Chg-LLC CR2EQ83 {11/05)

4, FEi Nlumber Apphed For -
20-4407989 Not Apolicable

5. Certifcate of Status Desired O gi'ggi i:gtional

6. Name and Addrass of Current Regiétened Agent

LINNELL, JANET A
3175 SOUTH CONGRESS AVE., SUITE 204
PALM SPRINGS, FL 33461

DO NOT WRITE
IN THIS SPACE

8. The above named entidy submits this statement for the purpose of changing its registared office or re;

the obhganens of registered agent.

SIGNATURE

gisterad agent, or both, it the State of Flarida. | am famifiar with, and accept

Signafure, yped or praled ramé of regrsteced agent and ite  appheade

(MOTE Regpstered Agedt signature sadsisad when reindlalingl DAYE

Filing Fee is $50.00
Bue by May 1, 2007

WO000aSe] 154
B1/11/0¢-80004-012 S0.00

8. MANAGIMG MEMBERS HMANACERS

BILE MGR

NAME LINNELL, JANET A

STREET ABDRESS | 3175 SOUTH CONGRESS AVE
LIy ST-IIP PALM SPRINGS, FL 33461

TILE

HAME

STREET ABDRESS
Cigw-ST-21P

T

MAME

STREET ADDRESS
CiF-31- 2P

THLE

HAME

STREEL ADORESS
CiTY-ST-Ip

HRE

HAME

STREET ADDRESS
Gy - 51- 209

THLE

NAME

STREET ADDRESS
CiFy-51-0F

DO NOT WRITE
IN THIS SPACE

11, | neredy cernly that the information supplied with this filing does not qualify for the exemptions sontained in Chapter 118, Florida Statuies. | further cerkly that the information
ndicatad on this repert is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that  am a managihg member or manager of the
he receiver or rusige empowerad 1o execule RE-~gport as reguired by Chapter 608, Florida Statutas. STG /

tirsted tabidy compan

SIGNATURE: L L ol € /5] 7 e 1994
GHATURE AND TYPED ?f PRINTED HAME OF SIGHNG MANEGING u&)\aaa. OR AUTHORIZED REPRESENTATIVE owe | 4 Dayime Foane 1 o
7

N



