i
2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 8:00 am
DOCUMENT # L0O7000006180 % ecretary of State

1. Eniity Name ¢ ok
EMPIRE PHARMACY CONSULTANTS L.L.C. 04-21-2008 90305 026 ***138.75

Principal Place of Business Mailing Address

31 S.E. 5TH STREET, SUITE 2002 31 S.E, 5TH STREET, SUITE 2002

MIAMI, FL 33131 MIAMI, FL 33131 60“25501

Suite, Apl. #, elc. Suite, Apt. #, elc.
ie. Ap uie. Ap 04022008  Chg-LLC CRZEDS3 (12/086)
City & State City & State 4, FEI Number Applied For
32-O\% 2403 Noi Applicabla
Zi it Zi iti
v Country <P Country . Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Narme
CHEN, MICHAEL
31 SE. 5TH STREET. SUITE 2002 Streel Address (P.O. 3ox Number is Mot Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, lyped of pAantad NaTa ¢! registered 3ge 313 W ¢ 3pacatie {HNOTE Regimared 4geal Signall/e redditn WNeN rénsianng) DATE
FILE NOWI!! FEE IS $138.75 Make' check payable to _
After May 1, 2008 Fee will be $538.75 Florida Departmant of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |
TiTLE MGRM O Cetste TITLE [ change  [] Addition
HAME CHEN, MICHAEL NAME
STREETAODRESS | 31 S.E, 5TH STREET, SUITE 2002 STREET ADDRESS ‘*
ITY-ST-217 MIAMI, FL 33131 CITY-5i-2P :
TITLE MGRM I Delate TITLE Ol change [ Addition |
HAME NUR, NANCY HAME |
STAEET ADDRESS | 31 S.E. 5TH STREET, SUITE 2002 STREET ADDRESS |
ov-51-20 | MIAMI, FL 33131 oiTY-ST-2P |
T I _ - . Opee N AT . e Moragne !Mr!i!'m'n)%
NAME HAME |
STREET ADDAESS STREET &DDRESS i
CITY-8T- 4P CIFY-ST-21P |
THE 7 petete wE [ crange  (J Addition !
HAKE HAME '
STREET ADDRESS STREET ADDFESS !
iYL $T-2F Cifv-57-29 I
TTLE (] Delete TmE O crange [ Addition |
MAME ' NAME
STREET ADDRESS TREET ADDRESS .
CITY-57-2P CITY-5T-2IP '
ILE O peiete TITLE [ Change [ Addisicn |
NEME NAME |
STRFET ADORESS STAEET ADDRESS |
GITY-5T-2IP CITY-ST-2IP :

11. | hereby cerlify Ihal the informalion sugphied with Lhis filing coes not guaiify for the exemgtions conlained in Chapter 119, Floriaa Stalutes. [ further cerlify that Ihe infermalicn
inciicaled on this report is lrue and accurate ana that my gignature shall have the same legal effect as if mace under oath; lhal | am a managing rmember or manager of lhe
limited liabifity company or the receiver or lrustee em ered to exacute his reporl as required by Chapler 608, Floriva Slatutes.

SIGNATURE: £ - ‘/,/5 // I PP -srviyz

SIGNATURE AND -rvpso’oiﬁ:mkr\e%’ ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




