2004 LIMITED LIABILITY COMPANY

ANMNUAL REPORT

DOCUMENT # L01000017275

1. Ertity Name

PHARMACISTS IMPROVING LIFE, LLC

Principal Place of Business

13718 CHESTERALL DRIVE
TAMPA, FL 33624

Mailing Address

TAMPA, FL 33624

13718 CHESTERALL DRIVE

DO NOT WRITE IN THIS

SPACE

FILED
‘Mar 06, 2004 08:00 AM
Secretary of State

TR

02242004 No Chg-LLC CR2E033 (10/03) -

4, FE| Number Applied For .
NOT APPLICABLE Not Applicable

5, Cerliflcj‘ate of Status Desired D. gei'ggqlﬁf:éﬁonal

JOHNSON, PHILIP E
13718 CHESTERALL DRIVE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the gbligations of registered agent

SIGNATURE

Signature, typod or printed narre of reglsierad agant and tille if applicable

[NOTE Registered Agent signatura raquirad when relnstatng]

DATE

Filin
Pue

Fee is $50.00
y May 1, 2004

 UO0p0N07E352 "
| 03/08/04-B0021-021 50.00

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME JOHNSON, PHILIF £

STREET ADDRESS | 13718 CHESTERALL DRIVE
CITY-ST.2IP TAMPA, FL 33624

TTLE

NAME

STHREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TALE

NAME

STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

1. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(3), Florida Statutes. ! further ceriify that the information
ceurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustpe empowered 1o execute this report as required by Chapter 608, Flarida Statutes

indicated on this report is true an
limited lability company or th

Ve

SIGNATURE:

SIGNATUI

Sa

1-2-09  €13~979-37¢67

D TYPENFOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Dala Caytime Pricne #

¥



