Y

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000032529

1. Entity Name
HOME PHARMACY SOLUTIONS, L.L.C.

Apr 25,2007 08:00 Al
Secretary of State

Principal Place of Businass

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112

Maiting Address

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL. 32112
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L T Fel Namber Applied For

s 32-0046874 Not Applicable
i i $5.00 Additional
con 5. Certificate of Status Desired m/ Fan Required

6. Name and Address of Current Reglsterod Agent

BUTLER, WILLIAM E
1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112
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8. The above named antity submits this statement for the purpese of changing its registered ctice or registared agent. or boih. in the State of Florida. lam familiar with. and accept

the abligations of ragistered agent.

SIGNATURE.

Signature, fypad or printed name of registared agent and titl Il applicable.

(NOTE: Rugisierec Ageni signature raquired when reinsiating}

Filing Foo Is $50.00
Due by May 1, 2007

ﬂu.l jw éﬂﬁf -1 55,00

9. MANAGING MEMBERS/MANAGERS Lo
IRLE MGR e b
NAME BUTLER, WILLIAM E

STREET ADDRESS | 1125 NORTH SUMMIT STREET 5
cav-s-2¢ | CRESCENT CITY, FL 32112 )
TE MGR vt
NAME KNIGHT, GARY A
STREET ADDRESS | 171 B SEMOR!AN COMMERCE PL. SUITE 114
CHY-ST-2IP APOPKA, FL 32703 b
e MGR A
NAME FLETCHER, WARREN D S
SIREET ADDRESS | 1125 N. SUMMIT ST.

CHY-5T-2P CRESCENT CITY, FL 32112 ;
E & :
NAME v
STREET ADORESS

CAY-ST-2P

TIILE

NAME

STREET ADDRESS

CITY-ST-29

TITLE

NAME

STAEET ADDRESS

Cv-§1-2P

DONOTWRITE, -
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i ‘-IN THIS SPACE

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | Iurther cerlify that the inlormation
indicated on this report is true and accurate and that my signature shat! have the same legal effect s if made under oath; that | am a managing member or manager of the

limited tability cormpary ar the receiver or trustee empowered to execute this report as requi

SIGNATURE: A/VW‘ ?/}ﬁ— Wiceiam E. Bumee

ired by Chapter €08, Florida Statutes.

Ufrs 1 (3w) 9% -3737

SIGNA'I'U

AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daln

Daytima Phone #




