FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 A

ANNUAL REPORT .« i

DOCUMENT # L0O0000011161

1. Entity Nama

PHARMACEUTICAL ASSOCIATES, LLC

Principal Flace of Businass Mailing Address

6291 W. LINEBAUGH AVE £220 SOUTH MANHATTAN AVE.

TAMPA, FL 33625 TAMPA, FL 33611

R S e ) . . . . o 03052008 Ne Chg-LLC CR2E0B3 (12/07)

<o DO" NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
L e e o . 59-3671322 Not Applicable

R CEE . . 5, Certficate of Status Desired O g‘i‘gg‘lﬁ:’:ﬁ:"o"al

6. Name and Address of Current Reglistared Agent

JENKINS, STEVE B G
5220 SOUTH MANHATTAN AVE. : D0<‘NOT~WR|TE TR
TAMPA, FL 33611 . - IN "TH|S ;'SPACE

) B o e g ;,‘,,',1!‘{1..9

D2

TeE o FERNTRE R ot T R I

8. Tne above named enlily submits this stalement Tor Ihe purpose of changing its regstered office or regisiered agenl, or bolh, in the State of Flonda. 1am familiar with. and accepl
tha obligations of registered agent

SIGNATURE

Signature typed ar printed nama of registered agent and bl ! applcania (NOIE Hegstersd Agent signatu-s raguired whan rewnsiatmg) DATE

FILE NOW!!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75 o HI"H"?I'I[:II“I'-‘ ~

el Iji
1A A s iy bi [T L o Lo . w4
S D TR T AT T

9. MANAGING MEMBERS/MANAGERS

TITLE MGR P e e it
NAME JENKINS, STEVE : S oo .
SIREE| ADDAESS | 5220 SOUTH MANHATTAN AVE. . ]

Clry-57- 2P TAMPA, FL 33611

TILE
NAME B G S

SIAEE] ADDRESS T e e e
CIY-51-2P S S ' :

JNLE . e L ) ’ )

NAME

s s " DO NOTWRHE =~ .

NAME
SIREET ADDRESS
CITY-S1-2IP

Te .
NAME : T
SIREE] ADDALSS . b
GHY-S1-4P . ‘ RS - !

HILE : ) o ~ C B ;
NAME ' - O T
SIREET ADDRESS L. L '
CIY-§1-2IP R e et L ;

11. | hereby certly that the information gupplied with lhis Iing d not qualily for the exemptions contained in Chapler 119, Flonda Statutes | furthar certify that tha information
indicated on this report 1s true andfaccurale and thgl my signatfire shall nave the same legal effect as if made under oath. that [ am a managing member or manager of the
Iimited hability company of tacRver or lr? powsfed 18 this raport as required by Chapter 608, Flonda Stalutes

SIGNATURE: AL 4] '5/ (9 l@?

7 A ¥ Tt
SIGNATURE AND TYPED OR FR\N%D} ME OF BIGNING MANAGING ME“BWDRIZED REPRESENTATIVE Date Oaytma Fhone #

[ SE——

Secretary of State




