2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000015913 e LR Feb 29, 2008 08:00 A
1. Entity Narme
" Secretary of State
SCOTT'S PHARMACY, LLC :
LT

Princij:al Place of Business Mailing Address
6505 HWY 29 NORTH 6505 HWY 29 NORTH
e e “ll”l“ |H ||m "I" m“ ||w||'.| II]ll |’I|'|W| ’lm .tlll ”'IIHH ‘ll'
2, Pingipar Place of Business - No P.O Box # 3. Maiing Address

Suite, AptL. #. elc, Suite, Apt #. elc. 15t MOORE CR2E0E3 (10/07)

City & State City & Stae 4. FEl Numger Applieat For

59-3757658 Not Applicacle
Zip Country 7o Couritry 5. Cerlifcate of Status Desired = gi.ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg(%m;\f?‘?ggGNOHTH Street Address (P.O. Box Number is Not Acceriabig)
MOLINO FL 32577

City FL Z9 Code

B. The above named entity subrsts e statermen: for the purposa of changing its registered office or regictered agent. or both, in the State of Flerida. [ am familar with, and ascept
the obigations uf registered agent.

SIGNATURE
Sigalare Yot oF prnted Bare of 169 senkd 80001 8 33 1 ES L apfotai) (NQTE RS grstacs A4 § (1 atee 1ig o ed wienbnstahingy DATE
; ;EILIUI :r‘]ud -!'-! -!l”i
ay ;. 200 (2/13/05-80011-008 138,75
Make Check ayable to
8, MANAGING MEMBEHS;MANA(‘EHS 10. ADDITIONS / CHANGES
TIE MGRM [ Deietz T OJchange [ Additon
HAME SCOTT, RONG NANF
STAEET ADBAESS [6505 HWY 28 NORTH STREET ABDRESS
CITy-§7- 2P MOLINO FL 32577 CiTY-5T2P
e [ pelese TiTiE Ocnangs [ Additon
HAKE, KAKE
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-51-2Ip
Lt [ Delete il [M charge ) Additen
NAME NAVE
SIREEY ADUHLSS STRLET AUDRESS
CilY-ST- 2P CITY-S3-20P
TINE 1 Delete T [ ctange [ Aduition
NAME HAME
SIREET ADDALSS STRLET EODRESS
CiTY-5T-21P CITY-8%- &P
TITE 3 pelete TRE O change [ Addition
HANE NAME
STRCET ADDRLSS STRLEY ADDRESS
CITY-3r-2IP CIy-3%-2ip
THLE T petete THEE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ACORESS
CITy-81- 21 CITY-81-2ip

11, | herehy cartify that the information supptied witn this filing doas not quakty for the exemptions contained in Section 119, Florida Statutes. | furthsr carhfy that the nfarmarton
indicated on his repced s true and acpurate and that my signalure shall nave the same legal eftect as if made under oaih: thai | am a managing Imember of manager of the
hmiled liablity company or the receiddr or rushes empgseres 1o execute this report as required Ly Chapter 808, Florwa Slalutes

CayrraPonr o b

SIGNATURE.:

SIGNATURE AND TYPED WHINTED NAME OF 3fGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




