2005 LI

MITED LIABILITY COMPANY

FILED
Apr 25,2005 08:00 AM

. . .. ANNUAL REPORT |

DOCUMENT # L00000006558

1. Entity Name

ASSISTED LIVING PHARMACY ASSOCIATION, L.L.C.

s e —— s = =

Secretary of State

Principal Piace of Business

915 MIDDLE RIVER DRIVE - 915 MIDDLE RIVER DRIVE
SUITE # 313 ) SUITE #313

FORT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

Malling Addrass

DO NOT WRITE IN THIS SPACE

gn!

AR TN

04202005N0 Chg-LLG CRZECS3 {(10/03)
4. FEI Number B Applied For
65-1021772 Not Applicable

0 $5.00 Adaitionai
Fea Requlred

5. Cartiﬁc:aga of Status D_eﬁired

5. hig;l‘[;;:]d Address r.:f Curret sire A
SMITH,BRIAN T
915 MIDDLE RIVER DRIVE
SUITE #313

FT LAUDERDALE, FL 33304

o e —— TR L oo o= -

DO NOT WRITE
IN THIS SPAGE

i e

8. Tha above named entity submits this statemen; for the purpose of
the obligations of registared agent.

SIGNATURE

' o i e oy dor %30 [ - - 4 g
changing its registerad office or registered agent, or both, in tha State of Florida. ! am familiar with, and accept

A

Signalure, typed ar printad name of regislered agent and (ile it applcable.
Z == = ="

= .
(NOTE. Registered .ﬁgeptsa’unamm requited wha&(aiﬂsml.hg} 4- DATE

Filin
Due

Fae is $50.00
y May 1, 2005

9,

: ETE LNV SN i) - -
_ MANAGING MEMBERS/MANAGERS

MGR
SMITH, BRIAN T

915 MIDDLE RIVER DRIVE

FT LAUDERDALE, FL 33304

TALE

HAME

STREET ADDRESS
CITY-5T-21P

ma%%%%%%%ﬁzmm 50,00

TTLE

NAME

STREET ADDRESS
CIT-S1- 2P

e

NAME

STREET ADDRESS
CIzy-ST-2IP

| DO.NOT WRITE

TME

NAME

STREET ADDRESS
CITY-§T-2IF

"IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TiME
NAME

STREET ADDRESS
T 3T.2P .

R 8 U o TR

T1. [harehy cenily that the infarmation supplied with this
indicated on this report is frue and accurate_gpd
limited liability company 6f b d

SIGNATURE: 5%

ing does not qualify for 1he axemption stated in Section 113.07{3){i), Florida Statutes.
at My signatura shall have the sama fegal effect as if made undar oalh; that | am a managing member or marager cf tha
- pred to exacuta this report as required by Chapter 808, Florlda Staiutes.

I further certify that the information

SIGNATURE AND TYPED OR PRINTELRAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE
3 mm———— T ——— - - = o - — = s .

Daytime Phone ¥




