2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

L -

DOCUMENT # M07000005656

1. Entity Name
CSI GENETICS, L.L.C.

Mailing Address

11525 PARK WOODS CIRCLE STE 201
ALPHARETTA, GA 30005-2422

Principal Place of Business

11525 PARK WOCDS CIRCLE STE 201
ALPHARETTA, GA 30005-2422
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FILED
Sep 18, 2008 08:00 AM
Secretary of State

AOREOR ORI

09162008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5037707 Not Applicable
$5.00 additional

5. Cortificate of Status Dosired 0

Fee Required

6. Name and Address of Current Reglstered Agent

WILDER, DONALD A
6805 GULF DRIVE
PANAMA CITY BEACH, FL 32408
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ihe obligalions of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga | am famitiar with, and accent

Signatura Iypad of printea nama of regisiered agent ana nije it apphcable

{NOTE Regislared Agent signature required whan reinstaning)

DATE

FILE NOW!ll FEE IS $538.75
Due by September 12, 2008

3. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GHAFARY, RON

STREET ADDRESS | 11525 PARK WQODS CIRCLE STE 201
CITY-S1-21P ALPHARETTA, GA 300052422

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREEY ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST1-7IP
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SIGNATURE: _# ;’

11. | hereby 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 report is trua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habilty company or the receiver or trustee empowered to execule this repor as required by Chapter 608. Florida Siatutes.

2-li-0€

SIGKATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Daytine Phons W




