had p - -

e FILED

2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000004544 Secretary of State
1. Entity Name 05-03-2004 90144 045 ****55 00
GUILLOT APOTHECARY, LLC
Principal Place of Business Mailing Address
3115 W. BAY TO BAY BLVD. 3115 W. BAY TO BAY BLVD. NIVUTAVL
TAMPA, FL 33629 TAMPA, FL 33629
R s AT R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3705290 Not Applicable
zip Country Zip _ Country 5. Certificate of Status Desied [ ?fe'ggqﬁg:d'mm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
RADKE, HEATHER M
3115 W. BAY TO BAY BLVD. - - R Street Address (P.O. Box Number is Not Acceptable) -
TAMPA, FL 33629
City FL I Zip Code

8. The above named entity submits this s:aﬁement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registersd agent and tidle if applicable. (NOTE: Registered Agent signature required when remnstating} DATE
: . oo T
Filing Feo Is $50.00 * ¥ me - Make check payable to L
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGR 3 Delete IMLE [T Change  [J Addition
NAME | RADKE, HEATHER M NAME
STREETADDRESS | 3115 5. BAY TO BAY BLVD. SEREET ADDRESS
CITY-ST-ZP TAMPA, FL 33629 CITY-ST-2P
TmE MGR O Detete me : [ff Change ] Addition
NAME GRIFFIN, JONIQUE NAME , &ﬂ @L
STREET ADDRESS | 6012 MURRAY HItL DR, STREET ADDRESS -Ij- 330 QS
CITY-S1-7P TAMPA, FL 33615 CTY-51-2P
Tme MGR [ Detete e OChange [ Addition
NAME ELKINS, JOAN NAME ;
STREET ADDFESS | 4346 RADCLIFFE DR. STREEF AINIRESS
ony-s1-2P | PALM HARBOR, FLL 34685 _ oY -S7-2P _ L _
me ' ‘ O Delete e CCtange ] Aadition
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-§T-7P CITY-51-3P
TMLE - [ elete mE [ cChange [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME (7 Delete FITLE O change [ Addition
NAME NME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

JoniguaGollis HLojod 835409

ernTeD nalg of siang B OR AUTHORIZED) REPRESENTATIVE Daytime Phong #

SIGNATURE; .




