FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000003089 L0 02-17-2004 90192 026 ****50.00

1. Entity Name

DRUG BUSTERS CANADA DISCOUNT DRUGS, LLC

Principal Place of Business Malling Adcress 2 et Blvd
SOMERSEY SHOPPES, BAY -2 SOMERSET SHOPPES, BAY -2 {(ot Lawee oy

8903 GLADES ROAD 8903 GLADES ROAD Roca R fon, FL 38Y§6

BOCA RATON, FL 33434 BOCA RATON, FL 33434

Suite, Apl. #, etc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0 148834 Not Applicable
2P Country Zip Couniry 5. Cerificate of Staius Desited [ $9-00 Additional
Fee Required
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, BRUCE -
1401 E. BROWARD BLVD.. SUITE 208 Straet Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33301
City FL I Zip Coca
8. The above namad entity submits this staterment for tha purpose of changing its registered office or regisiered agant, or both, in the Stals of Florida. | am tamiliar with, and accept
the cbligations of registered agent. = .
SIGNATURE
Sigrature, typed of printed name ol registered agent and title il applicable. {NCTE: Registered Agent signature requived when reinstating) DATE
‘Filing'Fee Is $80.00 —— | ~ - - - - . e - <+ =l o5 4Make-check-payabia tg  im— —-v| --
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ petete L ﬁtﬁm MARC & PTThange [ Acdition
NAVE BLAZAR, MARC W NAME BLA AR, ¢ Blvd, Sudk &
STREET ADDRESS | SOMERSET SHOPPES, BAY J-2, 8903 GLADES RD smeetovness | /100 LAKERDS '
amv-si2P | BOCA RATON, FL 33434 ovsie |RecA Ramow, FL 33V5é
TITLE MGRM ] pelete TITLE M&RM — HThange [ Addition
NAME STONE, JEFFREY | NAME 57 0sE, T EVFHTY A -B‘-l vd, ST & '
STREET ADDRESS | SOMERSET SHOPPES, BAY J-2, 8903 GLADES RD swersockess | (7 8¢ LAnERIDT: ‘
oIY-s-2F | BOCA RATON, FL. 33434 arsrze [Raea Lafon Fe B3yvé
TILE [ Delete TITLE ! : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O velete TILE [ Change ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CAYV-ST-ZP . . e e e e R i
MLE™ o[ = o o Opeee | mne [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CITY -S1-21P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
11, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE St o 2-2.09 (er-Y19. 378
SIGNATUR TYPgh OWBRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayfime Phone ¥

———



