2005 LIMITED LIABILITY COMPANY = FILED

ANNUAL REPORT ' May 02, 2005 08:00 AM
DOCUMENT # LO1000015913 : ecretary of State

1. Enlity Name
SCOTT'S PHARMACY, LLC

Principal Place of Businass Maiiing Addrass
6505 HWY 29 NORTH 6505 HWY 29 NORTH
MOLING, FL 32577 MOLINO, FL 32577
04282005No Chy-LLC . . _ CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =T Apied Far
59-3757658 B Not Applicable

. $5 00 Additional
8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

SOt RN DO NOT WRITE

6505 HWY 28 NORTH

MOLING, FL 32577 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, lyped of prntad name of regislerad agent ana We £ applicable, (MOTE. Ragislered Agent signature required when remnstaling) . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SCOTT, RCN G

STREET ADDRESS | 6505 HWY 29 NORTH
CirY-ST-21p MOLIND, FL 32577

o os/BR/R R

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
Gy -ST-2P

TINLE

NAME

STAZET ADDRESS
GITY- 5T ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation. .
incircated on this report is true 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 liatility company ar the pgceiver or trustee empowered ta execute this report as required by Chapter €08, Florida Stalutes.

SIGNATURE: Y- U}-J ¢ e

SIGNATURE AND TV*D ©R PRINTEDR NAME OF SIGNING MANAGING MEMEBER, OA AUTHORIZED REPAESENTATIVE Daytime Prcne »




