2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13, 2007 08:00 A
DOCUMENT # M03000002622 k Secretary of State

1. Enlity Name

TOTAL DRUG CARE, L.L.C.

Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 6TH FLOOR 2536 COUNTRYSIDE BLVD. 6TH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL 33763
02092007 No Chg-LLC CR2ED83 (11/05)
D 0 N OT WRITE 'N TH l S S PAC E 4. FE! Numbar Apphed For
20-0073919 Not Applicable

$5.00 Additional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Currant Registered Agant

NORTH, HEATHER
2536 COUNTRYSIDE BLVD. 6TH FLOOR Do NOT WRITE
CLEARWATER, FL 33763 . ' IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registerad agent and hile if apphcamis [NOTE: Registarad Agant sqgnalure requared when remstabng) DAIE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NORTH, TIMOTHY

STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR
CITY-51-2IP CLEARWATER, FL 33763

me o

NAME L0 TS a0

STREET ADDRESS 04/24 /07-20004-025 150,00
CiTY-ST-2IF

TITLE

NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

e

NAKE

STAEET ADDRESS
CI¥Y-ST-21P

e

NAME

SIREET ADDRESS
CITY-5T-2P

11. | neraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptsr 119, Fiorida Stalutes. | further certily that the information
indicated on this reporl is true and a d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the re r trustemampowarad 1o execuls this report as required by Chapter 608, Fiorida Statutss.

SIGNATURE: l—}j o |7 ~27-726-0726

SIGNATURE AND R{PED O 'WDF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Oaytme Phone #




