FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000000436 02-13-2006 90186 024 ****50.00
COLLEGE PARK DRUGSTORE, LLC
Principal Place of Business Mailing Address LUUUIGLJII
3348 EDGEWATER DRIVE 3348 EDGEWATER ORIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
T v CEARER N RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0543976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O l?ese'ggq mﬂh”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMETREE, MARY L

3348 EDGEWATER DRIVE Sireet Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32804

City FL ’ Zip 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

. typed of pAntEC nama of ragistered agert and Litke # ppplicabla. {NOTE: Registered Apant signature requived when resiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. \ ADDITIONS/CHANGES
me MGRM ﬂ Delete TLE marm [ change B Audition
HAME DEMETREE, WILLIAM C SR NAME WilhamC Bemefree, . Livi Trast-Und afisko
STREEY ADURESS | 3221 ARDSLEY DRIVE STREET ADDRESS (33 4/ P Edﬁe.w drive '5"
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-2IP Ovedg b o, FL 3@_@0,(
TTLE 0 Delete Tme - ! O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-2P
TINE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete TME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
e O3 oelete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIY-8T-2IP Clry-ST- 2P
THLE 1 delete ME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. § further certify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the-geceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUuBmE.

en . Trustee __27/00 LYoz y22-4/9

D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE Daytime Prons #




