P

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000001487

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

FILED
Apr 28, 2008 08:00 AV
Secretary of State

LR )

04232008 No Chg-LLC CR2EQ83 (12/07) |
. FEIl Mumber Applied For
59-3707787 Not Applicabla

e

e

ij $5 00 Additional

Certificate of Status Desired

6. Name and Addrass of Current Registored Agent .

BUTLER, WILLIAM E
1125 N. SUMMIT ST
CRESCENT CITY, FLL 32112

Fee Required

it .
P

'|f---< P
Pyt gl P H

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the Stale ¢! Florida. 1 am lamlllar with, and accepl

the obligalions of registered agent.

SIGNATURE

Signature. typed ar printad name of registerag agent and Utle it applicable.

(NOTE Registared Agent signature required when reinsiating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will he $538.75

9, MANAGING MEMBERS/MANAGERS

TTLE P

NAME GROVE, JENNIFER

STREET ADDRESS | 102 W. MAIN ST. o

erv-si-P | WARSAW, KY 41095 R
TLE MGRV A
NAME DEWAYNE, ANDREWS Do
STREET ADDRESS | 4084 REGENT DR I
CITY-51-21P WICHITA FALLS, TX 76308

TTE MGR

NAME ™% FRANK, SICURQ .

STREET ADDRESS | 8204 N, LAMAR STE B-11 BT
ory-st-z¢ | AUSTIN, TX 75753 PR
TLE MGRS Lot
HAME WILLIAM, BUTLER E R
STREET ADDRESS | 1125 N. SUMMIT ST P )

Ciry-51-21P CRESCENT CITY, FL 32112 .

THLE .

NAME :

STREET ADDRESS o

CITy-ST-21P

TimE PR

NAME

STREET ADDRESS :
CIFY-§1-2IP S,

DO ~sNOT WRITE .
IN THIS_SPACE |

(R T
S

e
ey
L i

1. | hersby cerily thal the information supplied with this filing does not quaiify for the exemplions contained in Chapter 118, Florida Statutes | further cemly that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapler 608, Flonda Statutes. !

?ﬂuﬂ (i wem €. ?m'urft- 4’/)—1//03’ {3%) §95-3731

SIGNATURE:

SIGNAYURE.‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




