====> 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:00 AT
TR Secretary of State

DOCUMENT # (03000000092

1. Entity Namg

PHARMASEAL, LLC

Principal Place of Business Mailing Address
3630 CONSUMER STREET, SUITE 101 3630 CONSUMER STREET, SUITE 101
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
o 032682007 No Chg-LLC CR2E083 {11/08)
Do NOT WRITE IN THIS SPACE 4, FEf Number Applied For
T . 20-0488301 Not Applicabla

5. Cerlilicate of Status Desirad a Ei'g?q::f:;m"ai

8. Name and Address of Current Reglstered Agent

F0 CONSUMER ST 411 - DO NOT WRITE
WEST PALM BEACH, FL 33404 . . IN TH'S SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registerad aflice or ragistered agant, or both, in the Stals of Florida. | am femilias with, and accent
the obligations of ragisterad agent.

SIGNATURE

Signilure, typed of printed name of reQistared agent and bils f applcable {NOTE: Registered Agent nignature raguired when renstaling} DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ROSENKRANZ, HOWARD

STREET ADDRESS | 3630 CONSUMER ST. #101
CIY-81- 2F RIVIERA BEACH, FL 33404

UOO0N0T24587 -
e | oc /e /T-a0115-020 50,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-29

TILE

NAME

STREET ADDRESS
CITY-ST-2I7

11. | hereby cerlily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statuses. | further certify that the informalion
indicated on this report is true ang accurate and that my signature shall have the same isgal eifact as if mada under palh; that | am a managing member or manager of the
limited liability company or th?ceive! or rustee empowerad to execute this report as requized by Chapter 608, Flarida Statutes.

SIGNATURE: - ) jé 7//5/07 N/ 3

BIGNATURE AND TYPED OR PRINTED NAME OF SlG’l{NG MANAGING MEMBER, O AUTHORIZED REPRE:IENTATIVE Date Caylme Pnons #




