N

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 25, 2005 08:00 AM

DOCUMENT # L0O3000000092 Secretary of State

1. Entity Name

PHARMASEAL, LLC_

Principal Placa of Business ) T Malling Address ' A
3630 CONSUMER STREET, SUITE 101 3630 CONSUMER STREET, SUITE 101
RIVIERA BEACH, FL 33404 ~ RIVIERA BEACH, FL 33404

ARG T

01042005No Chg-LLC CRZE083 (10/03)
DO NOT WRITE lN TH!S SPACE 4, FEIl umber Applied For
20-0488301 Not Applicable

$5.00 additional

5. Certilicats of Stalus Deslred 0 Fee Roquired

6. Name and Adargii Cuﬁ‘ér_{l Registersd Agent
ROSENKRANZ, HOWARD
3630 CONSUMER ST, #101 DO NOT WRITE
WEST PALM BEACH, FL 33404 ) IN TH‘S SPACE

8. The above named entily submits this statement for tha purpose of changing il fegistered ofiice or registered agent, or bath, In the State of Florida, | am familiar with, and accept
the abligations of registered agent. ) :

SIGNATURE

Signature. tyPed o prinled name of regliterad dgedtand tite Tapplicable " {NOTE Peglstersd Agint signalurg required whan reinstating} ) ! DATE

Filing Foe is $50.00
Due by May 1, 2005

Y T

9, T MANAGING MEMBERS [MANAGERS
TnE MGRM e = -
HAME ROSENKRANZ, HOWARD
STREET ADCRESS | 3630 CONSUMER ST. #101 o o HNanne4ars

ow-st-2¢ | RIVIERA BEACH, FL 33404 S5 NE-B4 P-020 50,00

TILE ’ - e

NAME
STREET ADDRESS
Ciry-ST-2IP

L - T e
NAME

eoncs | DO NOT WRITE
T "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAWE

STAEET ADDRESS
cimy.$1-2p

— - N . .. E .
NAME

STREET ADURESS
CITY-5T-2p -

11. | hareby centify that the JrfG/alion supplied with tHisElIng.doés not qualify for e exemplion slated in Section 119.07(3%10), Florida Statutes. 1 further certify that the infermation
indleatad on this reporfis true dnd aceurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability compafiy or the recsiver or trustee empowarad to exacuta this repoy as required by Chapter 608, Florida Statutes.

(. Mot arsd

SIGNATURE: __/ N osgpuit _HIZoS  SU-§%-005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE

i

——— —— = T i b

Daytirme Phono ¥




