2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # L01000015913 Apr 05,2007 08:00 A

1. Entily Name
SCO'\II'T'S PHARMACY, LLC Secretary Of State

Principal Place of Business Mailing Address
6505 HWY 29 NORTH . 6505 HWY 29 NORTH
MOLIND, FL 32577 MOLING, FL. 32577
03292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3757658 Nal Applicable

g $5.00 addiional

. ifi f Desired
5. Cenlificate of Stalus Desire Fes Required

6. Name and Address of Current Registered Agent

8503 HIWY 20 NORTH DO NOT WRITE
MOLINO, FL 32577 - IN rTHIS ,SPACE . )

8. The above named entity mil this sta t for th pose of changing its registered oflice or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
ihe obligations o reglst%ﬂ a d fj’}
SIGNATURE L1

Signatura, vaar‘al prntad name ol regisiared agani and btls if apgheabls. (NOTE: Ragsterad Agent 3ignalxe réquirad whan ranstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM ;
MME - - el SCOTTeRONG: <~ «r .=« T ) e
.| SIREETADDRESS | 6505 HWY 29 NORTH | o : e e L e T L
| erv-stze " | MOLIND, FL 32577~ - T S | 0wy 0 == Ta e e

| NAME

04/11/07-80075-007 50,00

e

STREET ADDRESS
CnyY-§1-2ip

TILe
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

HILE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CTY-SI-71P -

11. | heraby cernfy that the information supplied wilh this filing coes not gualify for the exemplwons conlanad in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report is frue andpaccurale and that my signalure shall have the same legal eflect as if made under oalh; that ) am a managing member or manager of the
» limiled lrability company or the recgver op trustee empowered 10 execute ihis reporl as required by Chapler 608, Florica Sialutes.

'SIGNATURE: ” ’ﬂ/rf"' -V B-YaT

SIGNATURE AND TYPED *PRINTED NAME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REFRESENTATIVE Date Daytima Phone ¢




