2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M07000004007

1. Entity Name

KOS LIFE SCIENCES LLC

04-07-2008 90235 036 ***138.75

Principal Place of Business

100 ABBON PARK ROAD
ABBOTT PARK, FL 60064

Mailing Address

100 ABBON PARK ROAD
ABBOTT PARK, FL 60064

T

Apr 07,2008 8:00 am
ecretary of State

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
100 Abbott Park Road 100 Abbott Park Road
Suite, Apt. #, elc Suite, Apt. #, etc 03262008 Chg-LLC CR2E083 (12/06)
CitE§ State . (;ity & State . 4, FEI Number Applied For
ADbott Park IL Abbott Park IL 57-1140380 Not Applicable
Zépo 064 Couniry 5 O%Jipﬁ 4-6057 ijugtri 5. Certificale of Status Desired O Ei'ggql??:(;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = Name T -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and litla If apphicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TILE MGR O petete TITLE [ change [ Addition
NAME ABBOTT LABORATORIES NAME

STREET ADDRESS | 100 ABBON PARK ROAD STREET ADDRESS

CITY-ST-7IP ABBOTT PARK, FL 60064 CiTY-§T-2IP

TITLE O petete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE Y change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-57-2P

TITLE [ oelete TINLE [Achange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TILE [ pelate TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11, | heraby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther ceriify that the intormation
indicated on this report is rue and accurale 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 or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

e

¢lahgk

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4///" %2/& g Dalel l

Daylime Phone #




