r

'2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # M99000001040 Secretary of State

1. Entity Name

PHYTOPEDE, LLC

Principal Place of Business Mailing Address

2 NORTH TAMIAMI TRAIL, SUITE 206 2 NORTH TAMIAMI TRAIL, SUITE 206

SARASOTA, FL 34236 SARASOTA, FL 34236
01082007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
65-0890527 Not Applicabla

8. Centificate of Status Desirad O Ei'ggﬁ?:‘}ﬁonﬂl

6. Name and Address of Current Registered Agent

5@%‘#«'%“4’25?;\“;.1 TRAIL, SUITE 206 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

IGNATURE

Signature, typaa or printed name of registered agent and litle if apphcable {NOTE Registerad Agenl signature required when reinstaling) DATE

Filing Feeo I8 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PAQUIN, MARC

STREET ADDRESS | 2 NORTH TAMIAMI TRAIL, SUITE 206
CIry-ST-2IP SARASOTA, FL 34236

TITLE

NAME LEoRCS4010
STREET ADDRESS AN OT-900 14023 5000

CiTY-ST-2IF

THLE
NAME

e | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ARDRESS
CIy-S1-21P

TITLE
NAME

STREET ADDRESS
Cmy-51-21P

11. | hereby certify that the informationlsupplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on 1his re is true and acgurate 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 recdvey or trustes empowered to execute this report as required by Chapter 608, Flonda Statutes

o M 19/ o) QU

“4GNATURE: \

SIGNATURE Al ED OR PRI D NAME OF 8IGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dm Daytrma Phone #




