2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000001939

1. Entity Name Z
PHARMA, DELIVERY SYSTEMS, LLC

Principal Place of Business )

1143 MALLARD MARSH DRIVE
OSPREY FL 34228

_Mﬁng Address B
1143 MALL ARD MARSH DRIVE

2. Principal Place of Business

3. Malling Address

OSPREY FL 34229

Suite, Apt. #, elc.

Sulte, Apt #, el

FILED
Apr 20, 2005 08:00 AM
Secretary of State

|

I

l

[N

18t MOORE

CR2E083 (10/04)
City & State T City & State ) " 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country T Zip " Country . ! %$5.00 additional
5. Certificate of Status Desired X Fee Roquired
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agant
i T — hae AL - bbbl bt b
?‘ll_fSRﬁ A’?&’:E% IEAﬂRSH DRIVE Street Address {P.0Q. Box Number Is Not Acceptable)
OSPREY FL 34228
City FL | Zip Gode

8. The ahove named entily subtmits this statement for the purpose of changing Its fegisterad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent,

TU T
SIGNATURE Signlure, lyped ar pntad neme of ragistered agent and hitle ¢ applicable (NOTT Regisiarad Agent signature required whan reinstarng) DATE
— T PR
FILE NOW1IH! FEE IS $50.00 ,
Make Check Payable {o Florida Depariment of State
Pue By May 1, 2005
9. MANAGING MEMBERS/MANAGERS _J o ADDITIONS/CHANGES
TITLE MGR 1 oelete I TITLE [ change  [J Additian
NAME CLARK, JAMES L IIl Habg ODoona 19321
STREET ADDRESS | 1143 MALLARD MARSH DR STRLET ATDRESS 04 /2005700533021 S5.00
onv-s1-2°  |{OSPREY FL 34229 CITY-§T- 2P
TILE - O Deete L O chenge [ Addition
NAME NAME
STREET ADDRESS STAtE! ADDRESS
CiTY-ST-2IP CITY-SI- 2P
e - N O pelete nit [ chengs [ Addition 1.
NAME NAME -~
STREET ADDRESS STRCCT ADDAESS .
CIfY-ST-2p CIFY-ST-2IP .
Tiv.g B I e O Chage [ Addition
NAME NAME
STREET ADDRLSS STREET ABDRESS -
CITY-ST-2Ip SITY-ST-7p
TLE ) ) ' Deiete TILE B [i Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-57-2IP CIY-ST- 219
TLE ) O Deete e R Clchange [ Addition
NAME NAME
STRCET ADDRCSS STRECT ABDRESS
CITY-ST-2IP CITY-SI- &P

11. | hereby certify that the information suhblied with tll:f!s_ﬁl_ing. does not quélffy for the exemption stated in Section 119.07{3)()), Fiorlta Statules | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; th™ t | am a managing member or manager of the

SIGNATURE:

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida étai les,
/M <
4/t fo
TDate Daytime Phona ¥

SIGNATURE AND TY‘PEDIO?HINTED NAME Ob;lGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
— 4t -




