. 2607 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT #L01000017275 Secretary of State
1. Entty Name
PHARMACISTS IMPROVING LIFE, LLC
Principal Place of Busingss Mailing Address
13718 CHESTERALL DRIVE 13718 CHESTERALL DRIVE
TAMPA, FL 33624 TAMPA, FL 33624
02262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R FopiedFor
NOT APPLICABLE Not Applicable
S. Certificate of Status Dasired O gg.ggq L‘:'{’eﬂﬁonal

6. Name and Address of Current Reglsterad Agent

ﬁmsc?HNéspTHEnﬁalAPLE DRIVE DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing s registered office or registered agent, or botn, 'n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or piinted name ol mgisived agant ant ille f apphcania [NQTE: Ragisterad Agant signature required whgn rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME JOHNSON, PHILIP E

STREET ADDRESS | 13718 CHESTERALL DRIVE
CITY-§T-21P TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE
NAME

bl | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

me UDCDDOT 15947
:::E; s D427 A07-B30004-001 50,00
CITY-ST-2IP

11. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report is true ana accurate and that my signature shal! have the same legal sffect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /ﬁéﬁ%ﬁm-\ Y-14-07 __ BI13-489-117/

SIGHATURE ‘ND WPEMRIN‘&J NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




