2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) . . FILED

DOCUMENT # L02000033970 May 05, 2005 08:00 AM
1. Entity Name
ecretary of St
DISCOUNT DRUGS OF CANADA, PALM BEACH GARDENS y ate
LLC
Principal Place of Business Mailing Address
3838 NORTHLAKE BLVD. 3838 NCRTHLAKE BLVD.
EgLM BEACH GARDENS FL 33403 BgLM BEACH GARDENS FL 33403
i = ERNC A EAR AN
Suite, Apt #, elc. Suite, Apt. #, gic. 1st MOORE CR2E083 (10/04)
Tty & S City & Stat . FEI Numb " | Applied o
ity & State B ity o | A 4 umber 759117564 | |L }NEFAZD;,:; .
Zip Country Zip Country 5. Certificate of Status Desired O gese ggﬁfgﬂcna‘
6. Name and Address of Current Registerad Agent 7. Naine and Adidress .c;f.N-aw Registared Agsnt
Name
ggj EIL%BCBiELP‘EACE Street Address (P.O. Box Number is Not Accepiable}
TEQUESTA FL 33469 — : = 0
City - FL l Zip Code

8. The above narmed entity submits this statement ft:r thé purpose of changing.its registered office or registered agent, or bdm. in the Stats of Florida. | am familiar with, and adcept
the chligations of registered agent.

SIGNATURE . e . faom

Signalura, typod or prnted name o regrstared agant and tile f appicabla (NOTE Regsterod Aganl signature taguired when reinstaling) DATE B

FILE NOW!{! FEE IS $50.00
Make C:heck Payable to Florida Departmant of State
: ~ Duel By May 1 2005

PO NPT ) . et

9. MANAGING MEMBELS ) MANAGERS | K __ o ADDITIONS/ CHANGES L
TITE MGRM O pelete . THLE 7 Change ] Addition
NAME MORITZ, CARL A NAME HGB

STREET ADDRESS | 3838 NORTHLAKE BLVD. STRELT ADDRESS {5, "DS;"IJS BDISS"QEI SO, !38

CIrY-5T-2iP PALM BEACH GARDENS FL 33403 . Gity-§1-21p

TILE 7 Delete 1TLE [J Change EI Addltlon
NAME NAME

SYREET ADDRESS STREFT ADDRESS

Ciy-ST- 2P CITY-S1-2IF

e 7 betete Wit I chags  [J Addition
NAME NAME

STREFT ADDRE 55 STREET AODRESS

clTy-ST-2F CIy 5% 2IP

ik T Delete TinE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-21P criv-s1-71e

nILE ] Delete TtE [ changs [ Additicn
NAME NAME

STREET ADDRESS SIRECT ADORESS

Cry-57 2 CIFY-81- 1P

L33 [J Delete 11LE [ change [ Addition
NAME NAME

STRECT ADDRESS SEREET ADDRESS

CTY-ST- 2P I DITY §T-7P

11, | hereby cemz that the information supplied with this filing does not quallly for the exemplion stated in Section 119.07{3)(i), Flonda Statutes I further certury that the informaticn
indicated on this repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or rustee empowared to exdbute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (A A MM/"‘Z ‘/ ”f/% /5@)/)67%?‘7&

SIGNATHRE AND mzn £R PRINTED NAME ovﬁn%mmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oris [




