*

i

2007 LIMITED LIABILITY COMPANY FILED

b ANNUAL REPORT ~Apr 25,2007 08:00 AT

"DOCUMENT # L00000006558 Secretary of State
1. Entity Nama ’
ASSISTED LIVING PHARMACY ASSOCIATION, L.L.C.
Principal Place of Businass Mailing Address
915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUITE # 313 SUITE #313
— e AR TRE AR A
04142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-1021772 Not Applicabls
i . 5.00 Aaditi
5. Certificate of Status Desired O gea Roquire dt'°"a|

6. Name and Address of Current Reglsterad Agent

515 MIDDLE RIVER DRIVE DO NOT WRITE
%’JILTEU?I;%DALE, FL 33304 IN THIS SPACE

8. The above namad entity submils this stalement for the purpase of changing its registered oflice or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sgnature, lyped or printed name of registersd agsni and trile f apphcanie (NOTE, Ragisteraa Agent signdlure requirsd when rienstating} OATE

Flllng Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SMITH, BRIAN T

STREET ADORESS | 915 MIDDLE RIVER DRIVE
CITY-ST-2p FT LAUDERDALE, FL. 33304

WLE UOOGE0T 29504

NAME 25/A08A07-30041-318 50,00
STREET ADORESS

oIty -§1- 2P

NTLE

NAME

crrrar DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiyY-51-2iP

TTLE

NAME

STHEET ADDRESS
CiTy-sT1-2P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

11. | hereby certily that the information supplied with this filiegTGES Moy, qualify for the exemplions contained in Chapter 118, Florida Statutes. ! further certily that the informaticn
indicated on this repart is true and accurate and bl my signature #nallPave the sama legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg”smpowaerad to xec is report as required by Chapiar 608, Floride Statutes,

> )

7

SIGNATURE: /

SIGNATURE ARD TYPED OR PRINTED HAME OF sadn)cu((u.\aﬁ: , OR AL EPRESENTATIVE

o

’4‘1'”\‘07 a3 S - %493

Date Daylime Phono #

e




