.2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003938
1(':; ?gh;’a!n:!;RMACY LLC

SE,

T4y S CRE > :

— . , ALL/} Gk 58

Principal Place of Business Mailing Address ; 4 Ss £ 73 sy,

910 NW 132 AVE 910 NW 132 AVE E gy 04r£~

MIAML FL 33182 MIAM, FL 33182

T g MR

L7 =771 €
Su'rta, ey etc 2.0 C? Suite, ApL. #, etc. 05112005  Chg-LLC CROE0S3 (10/03)
City & State City & State - 4. FEI Number Applied For
s s 04-3738669 Not Appicabia

Zip k& Coumry 55;[' Ze Country 5. Certificate of Status Desired a ?ese ggq ";dm‘i;“ma'

[3 Namoand Ad&mo! Currant Registersd Agent

T. Nzme and Address of Now Registored Agent

FERNANDEZ, GLADYS

Name

Loy r7E; Abe/o ,

910 NW 132 AVE

Street Address g}i 3¥nbaris gt Wre) f 57/-. #202

MIAMI, FL 33182

City % / : I Zip Co% i
Cxacki FL | "5%/ 44/
8. The abova named enflty subrnrts this state, r the a of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of, lered agent. ﬁ.‘x
SIGNATURE
aﬂﬂmdrymmmmum (NOTE: Registamd Agent signaium nequined whan nenstaling) DATE
Filing Fee is $50.00 Malke check payable to

Due by S8eptoember 7, 2005

Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR & vekre e MG Ol crange X Adciton
HAME FERNANDEZ, GLADY'S NAME Lo Y et elbelo

STREET ADDRESS { 910 NW 132 AVE STREET ADDAESS 2los s el a —??‘-0057

CrY-ST-IP MIAMI, FL 33182 CTY-ST-7P At 'rm ; =g 3 3 /e

uit3 O Dekete e ’ Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-57-ZP

THLE O pewete e [ Addition
e w LJroonsasay 337

STREET ADDAESS STREET ADDRESS FJ-J.JI?I' US_ 81” 1 D 3 **DU DL‘
CITY-§T-ZP CITY-S7-2P

nE [ pelete TE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.Z7 CTY-S1-7P

TITLE 7 Delere TE [Ochenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-53-2P

TIE 1 pelete TNE Ocmnge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2¢ CcaY-ST1-7P

11. 1 hereby certify that the information sup
indicated on this report is true and a

fimited liability company or the receiyér or trustee empowered

*

with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
rete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mmhmkrmunﬂwmmum lﬂm.u;nmm




