FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000006267 05-01-2007 90315 018 ****50,00
1. Entity Name
DEXO LLC
Principal Place of Business Mailing Address W s
7455 ADAMO DRIVE 7455 ADAMO DRIVE .o
TAMPA, FL 33619 TAMPA, FL 33619 RRRCEI T
455 Adams Drive 5310 College Bivdl .
Suite, Apt. #, etc, Sutte, Apt. #, etc. -
P c v o P \ 5 04252007 Chg-LLC CR2E083 {12/06)
Saite )
City & State City & State 4. FEI Number Applied For
Towmpa , FL. Overland Park, KS 20-5834872 ot Appicabie
z ) Country Zp Country N . $5.00 additionat
é% Ll lp U\S Q ol 9__[ ‘ H 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent —
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FLlZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or prited name of ragistarad agent and iitla il applicabla. {NOTE: Ragsterad Agent signaiura raguired when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delese TIMLE [JChaige [ Adkition
NAME BIO TEC FILMS LLC NAME
STREET ADDRESS | 7455 ADAMO DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
TLE ] peiere TIMLE [ Change [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ eletg TILE [J Change [ Addition
NAME . ] NAME
STREETADDRESS | ™ - - STRECT ADORESS ™
CITY-ST-2P CiTY-ST-2IP
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-2P
TITLE 7 Delee TiLE {Ochange [ Addition
NAME HAME .
SYREET ADDRESS | - STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE ) Delete e . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the reggeiver or tfuslee empowered to execute this report as requited by Chapler 608, Florida Statutes.
- /
¢ 4 N
SIGNATURE YEY 7 G/3-570-CF35
sal AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daylrma Phane &




