.. - FILED
e | Sgp 03,2004 8:00 am
e

.~ - 2004 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT 09-03-2004 90038 007 ****50.00

1. Entity Narme P

NUPHARMA SOLUTIONS, LLC

Principal Placa of Business Malling Address 2 4 u 8 3 30 5

4045 SHERIDAN AVE. #363 4045 SHERIDAN AVE. #363

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

Suite, Apt. #, etc, Suite, Apt. #, etc. 06302004 Chg-LLC CR2E083 (10/03)
City & Stato City & State 4. FEl Number Applied For
56-2287500 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $5.00 Additionas
Fee Required
G- Kema and Address of Current Registered Agent ———= —— - = ~——7_MName and Address of New Regl Agent——
Name S

KENNEY, JUDITH

MONTELLO & KENNEY, P.A. Street Address {P.Q. Box Number is Not Acceptable)

777 BRICKELL AVENUE, SUITE 1070

MIAMI, FL 33131 ‘

City “FL | Zip Cade

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

the obligaticns of registered agent.

SIGNATURE : _ -

Signan,re. TyDed or printed name o agent and titie i (NOTE: Registerad Agani signanre raguirec whan reinstating) - ‘. . . A
" “Filing Fee is $50.00 N Lo . .
- Due by Septamber 8_,'_20112:4 B , P e T e iy

9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONSICHANGES

TILE CEQ T pelete TIE O change [ Addition

HAME KESSLER, MICHAEL J NAME

STREET ADGRESS | 4045 SHERIDAN AVE. STREET ADDRESS

Ciry-ST-ZiP MIAMI BEACH, FL 33140 CITY-S8T-2P P

e CFOS O Delets e Ye 6(11‘-‘7/ ﬁmnge ] Addition

NAME BARRON, EDWARD A NAME .

STREET ADDRESS | 4045 SHERIDAN AVE. STREET ADDRESS ﬂrf / M 4}4 ’z

oTr-stzP | MIAMI BEACH, FL 33140 onY-st-2 }g AR 5"3}‘('— A

, an' Precs , Fo FIrre

TME . - [ oelete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OTY-§T-TP—m [ = = . _— . ~CITY-§T-ZiP~. - —~ - - a—

TLE 1 Delete TILE [ cChangs [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY -ST-2IP CITY-ST-2P

TITLE 3 Delete TIME O change [ Addition

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST- 2P

L [ elete TITE O change [ Addition

RAME . HAME

STREET ADDRESS _ : STAEET ADDRESS .

CITY - 57-21P . B CITY-ST-2F )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am a managing member or manager of the”
limited liability company or the receiver or trustee empowered ta exacute this report as requirad by Chapler 608, Florida Statutes. ' ) M AR

- Sy -
- . .\ - N 4 - -
SIGNATURE - S S 0% Sut3%3
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Date ’ Daytima Phone ¥




