FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000001334 G 04-26-2004 90043 035 ****50 00

1. Entity Name

CANADIAN SCRIPTS, LLC

L B S TATR BN

Principal Place of Business Mailing Address

C/0 JOSEPH D. SYDNOR, CPA C/0 JOSEPH D. SYDNOR, CPA

1005 KANE CONCOURSE, SUITE 203 1005 KANE CONCOURSE, SUITE 203
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

P i RO

9598 Coliinds A, 2320 MHoilyYwapp Aivd

Suite, thlgt% Suite, Apt. #, etc. 01082004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEl Number Applied For
Si—’ﬂ;g[ﬂ ; FL, LLOLLYWDOO Ff . 115..’ O ‘1 7(09’ / Not Applicabls
Zip . Country Zip Country ‘ - . $5_00 Additional
3 3 / [ ‘/ UKﬂ 33010 5. Cetificate of Status Desired a Fes Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name = PR g — T T e - T - T
LICKSTEIN-FREDHK-ESQ___ KAnforD L JeiJl=

W Street Address (P.0). Box Numper is Nog Acceptabl
MAM-FE3313+— 2-3.20 ﬁlo\l—l— Naoﬁ jf-v&

Y toLL ANOO FL | 9§32 O

8. The above named entity submits thy
the obligations of regj al

ment for the pyspose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
Z % ufs3/ov

SIGNATURE

[gnature, typed ogfrinted name of (egisiered agent and itk il appliylﬁ (NCTE: Registered Agent signature required when reinstating) ! D’f E
7 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tine MANAL il pr€mBER  iskee e ' D Change [ Addilon
NAME Scoarr £ PorTmA . NAME
SRETAORSS | VGG Cop LS vE. ‘507 STREET ADDRESS
CITY-ST-ZIP SOL LSIDE i _‘?3, ;4{ CITY-5T-2IP
TILE < [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-ZP GITY -§T-2P
TITLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS | = ~——— * =~~~ ) T o - STREET ADDRESS -
CITY-$T-2P CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
MAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTy-ST-2P
T O Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP B CITY-ST-2P
TILE 3 Delete TILE [ Change  [3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o exgculte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Swtt (P) PKCQ7<3 SCoTT B. kT A 7/30/m7 305-£65¢0] |

SIGNATURE AND TYPED OR FRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




