2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT 7L01000003602 M cetetary of State
CENTURY PHARMACY, LLC
Principal Place of Business "~ Maiing Address
EE&%’M AL 2535 ggﬁguhaﬁﬂasgzms
R E R AR AR
04262005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Appied For
62-1852788 Nat Applicable
5. Cerlificate of Staws Desied [ fg—ggqm”&; o

6. Name and Address of Current Regi d Agent

BooTORAN,ALIEL | DO NOT WRITE
CENTURY, FL 32535 B i ) . IN THIS SPACE

8. The above named cntily submits this statement for the purpose of changing its rogistcred office or registored agent, or both, in the State of Florida. T am familiar with, and accopt
the abligaticns of registered agent.

SIGNATURE _
Sgruthre, lypac of Phnted namo of registered agent and gtie f 2pplicabie, (NOTE: feg Agece 5 e nsteting? DATE
Fiting Fee is $£50.00 HDBUU{B"S? 35
Due by May 1, 2005 e
T 05/04/05-80007-002_ 5010
9. MANAGING MEMBERS/MANAGERS . - — -
TINE MGRM - S
HAML BOOTH-MORAN, JULIE L

STRETT ADORESS | 7531 MAYO STREET
CTY-57-7P CENTURY, FL 32535

g

NAME

STREET ADDRESS
CITY-ST-2°

L
NAME

iy DO NOT WRITE

e o - IN THIS SPACE

SIREET ADDRESS
CITY-57-2F

TMLE

NAME

STRIET ADCRESS
CiTY-57-20

Te

NAME

STRLET ABDRESS
CYy-$7-BF

11. | hereby cerlify that he mformation sup})_liéaﬁtﬁ t}:is-f?lfhg ‘does not quatsfy for the exem-pliun stated in Seclion 119.07(3)(i), Florida Slatutes. 1 further cerlify that the information
indicated on thigeéport is frug and accurate and that my signature shaft have the same legal effect as if made under oath; that | am a managing membser or manager of the
timited Habilit pany or the toceiver or rustee empowered to execute this repari as required by Chagpter 808, Florida Statutes.

SIGNATUREfZlel o - IONTH~ 24~ 4. 2l-03"

BGHNA f AND TYPED OR PRINTED NAME OF SIGNING MANAGTNG MEMBER, {R AUTHCHIZED REPRESENTATIVE Daylime Phone #

) S c



