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

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000004415 05-01-2007 90315 046 ****55.00
1. Entity Name
FLORIDA PALLIATIVE PHARMACY AND EQUIPMENT,
L.L.C.
Principal Place of Business Mailing Address L o
2891 SE 62ND 5T 2891 SE 62ND ST 60046529
OCALA, FL 34480 OCALA, FL 34480
e N e WG KR A
Ps. Box 4360
Suite, Apt. #, etc. Suite. Ap. #, elc. 04102007  Chg-LLC CR2E083 (12/06)
City & Stale Cijy & State 4. FEI Number . Applied For
cala, FL NOT APPLICABLE Not Applicable
Zip Country 322_4 75 - 4?&6 Cozr}l\r; fo 5. Certilicate of Staius Desired E( gi gg_“‘:f:ém"a'
6. Nameé and Address of Currant Reglstered Agant 7. Nama and Address of New Registered Agent
Name
PRIVETT, ALICE
3231 SW 34TH AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL [ Zip Coge

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
) Signsture. typed or printed name of registered agent and oiie If applicable. (NOTE: Registered Agent sgnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelele TLE O Change [ Addition
NAME PRIVETT, ALICE NAME
SIREET ADDRESS | 3231 SW 34TH AVE STREET ADDRESS
Ciry-S1-2IP OCALA, FL 34474 CI3Y-ST- 1P
TILE MGRT O petate TITLE IR [@Thange [ Addition
NAME KAUFFMAN, WILLIAM NAME
STREET ADDRESS | 3231 SW 34TH AVE STREET ADDRESS
CITY-ST-21F QCALA, FL 34474 CITY-S3-2IP
me | MGR Thetnte e rTER ClChange  [7 Addition
NANEE ROGER, JOHN NAME Rawmn, Tar y L
STREET ADDRESS | 3231 SW 34TH AVE sEET ADORESS | 2.8 4087 JE S Lo
or-s-2P | OCALA, FL 34474 CITY-7-21P Deala, FLo JH4T
TILE [ pelae ITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY- ST-21P
TILE 3 Delele TITLE (O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2IP CITY-$T-2P
TMLE O petete TIE [ change [T} Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2P

11. I hereby certify that the information supplied with thes filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made undsr cath; that | am a managing member or manager of the
limited iizbility company or the receiver or trustee e red 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /J/L‘J ?V’e_ﬂ' ‘#/H/J‘T (35&)(’73 W54

SIGNATURE AND TYFED OR PRINTEE Nri OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Vtﬂ‘e Phona #




