2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ’

DOCUMENT # 01000001487

1. Entity Name

HEALTHLINE PHARMACY, L.L.C.

Principal Place of Business

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112

Mailing Address

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112
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5. Certificate of Status Desired

5 Nama and Address of Current Registered Agant

BUTLER, WILLIAM E
1125 N. SUMMIT ST
CRESCENT CITY, FL 32112
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8. The above named entity submits this statement for the purpese of changing its regisiersd ofﬂce or registered agent, or both, in me State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and tile if applicakble

(NOTE: Ragislered Agant signature required when reinstating)

DATE

Filing Feo Is $50.00

LOn0on7 20252

Due by May 1, 2007 Q587 -50072-020 55,00
9. MANAGING MEMBERS /MANAGERS
TITE P
NAME GROVE, JENNIFER
STREET ADDRESS | 102 W. MAIN ST.
CITY-81-2IP WARSAW, KY 41095 g s,
TE MGRV a; :is; : e
NAME DEWAYNE, ANDREWS B LA
STREET ADDRESS | 4084 REGENT DR
CITY-ST-21P WICHITA FALLS, TX 76308
TITLE MGR
NAME FRANK, SICURQO
STREET ADDRESS | 8204 N. LAMAR STE B-11
CITY.ST-ZIP AUSTIN, TX 75753
TITLE MGRS i
NAME WILLIAM, BUTLER E g Y T
STREET ADDRESS. | 1125 N, SUMMIT ST e
CITY-5T-21P CRESCENT CITY, FL 32112
TILE
NAME
STREET ADDRESS
CITY-51-2IP
TITLE
NAME
STREET ADDRESS | | .
CITY-ST-7P - : oty
11, | hereby certify that the information supplied with this filing does not gualify for the exemptlons contained in Chapter 119, Florwda Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company g4 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\ — . .
SIGNATURE: j‘/w‘ 2. /3%/’* Wi E Bune 4f23 )07

(3315) (4%-3731

SIGNATUI# AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #
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