. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000008102

1. Enbty Name

SUPERIOR PHARMACEUTICALS LLC

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business " Mailing Address
11250 N.W. 25TH 5T., STE. 114

MIAMI FL 33172 MIAMI FL 33172

11250 N.W. 25TH ST., STE. 114

2. Principal Piace of Business - .3. Majling Adéréés

-l

I

I

1

|

I

Sute, A #, elo. Suite, Apt #, eic.

-

MOORE CR2E083 (1103}
City & State * City & State - T4 FEl Number ] T Tapohed For .|
o Country Zip Country 5. Cortficate of Status Dested  [1  99-00 Additional
S Fee Required
6. Name and Address of Current Begistered Agent __T. Hame and Address of New Registered Agent
Narme
?’?é‘sooMNo {;Iv’ EE$E%NFDOSTE 114 Street Address {PO. Box Number is Not Acceptable)
RS " .
MIAMI FL 33172 ' - R
Sty Zp Ccde: -

FL

8. The above named entity submits this slalement for the purgose of changing s registered office or registered agent, or both, i the State of Flonda, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE - I X = N

Sgrieture, fyfed o printad name of registered agen. an'd_ titte # applicante. NGTE HEQﬁbfrmiAgam GG ragured whan fensiatngy DATE —

FiLE NOW1E! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004

3. MANAGING MEMBERS] MANAGERS | K - ADDITIONS  CHANGES T
TME MGR T Delste TITLE [ change ] Addition
NAME FERNANDO, SALOMON NAME HORDNONS7aL0
STREET ADCRESS | 11250 NW 25 ST #114 STREET ADDRESS 0220 {}4~8§ﬁﬂ4—8i4 50.00
OIN-S1-2F  IMIAMI FL 33172 o fomestae . N
TIRE MGR 3 Detste TIRE [ Change [ Addition
NAME FARLEY, YEE NAME
STRELT ADDRESS | 11250 NW 25 5T #114 STREET ADORESS
LR-STIP [MIAME FL 33172 4Ty -ST-7P _
THLE O peese THE 3 Change [ Acdition
HEME NAME
STREET ADDRESS STREET ADDRESS
CTITY-$Y-2¢ CITY-ST-71P . B
L 3 Detete TIE O Change  [J Addition
RAME NAME
STREET ADDRESS l STREET ADDRESS
TIN-ST-71P ) GITy-ST-21P 7
TRE 7 Delate TIME fdChange £ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
STE-51- 1P oy ST 2P B
NELE T Detete TIHRE [0 Change 1 Adition
NAME NAME
STAFET ADDRESS SIREET ABDRESS
LI0¢-$1-70 CITY-ST-2IP B

11, | hereby certify that the miormation supplied with this filing does not qualify for the exsmption statad in Sechion $18.07(3)(i), Florica Statutes | further certity that the information
:ndicated on this repert is true and accurats and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
i usiee empowared 1o execute this report as required by Chapter 638, Flarida Statutes.

imited iiahility company ar the tegeiv

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE pai

_99//%/04

Daylime Phene §



