2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED

DOCUMENT # L03000009623 ‘
1. Entity Name Eﬂﬂﬁ APR 2 l AH 8 23
AXRX, L.L.C. -
SECRETARY OF Si
- TALLAHASSEE, FLORIDA
Principal Place of Business Matling Address
4737 N OCEAN DR 4737 N OCEAN DR
PMB 214 PMB 214
FT LAUDERDALE, FI. 33308 FT LAUDERDALE, FL 33308
4

=P v AR At

Sulte. Apt. #. &19. Suite, Apt. #, eto. 08312004  Chg-LLC CR2E083 (10/03)

City & State City & Siate 4, FEI Number Applied For

43-2006809 Mot Applicable
Zie Country Zip Country 5. Cenificate of Status Desired a ?ese'ggqtﬁ?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EISENKEIT; ARGN - — -
OR3 OKERSESRE i Street Address (P.0. Box Number is Not Acceptable)

T REA =4 4

497 A Chpar Or, P> a1y

City FL l Zip Code

FTl tavderdsfe. Fe. 2205

8. The a’ﬁove narned entity submits this statement for the purpose of changing its registered office or registered agerit, o both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tit'e if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florlda Department of State

9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR 2 Delete e AWV\ ErVsen ke & 5 [ Crange [ Addition
NAME AXRX, LLC NAME mB 2,
STRET ADDRESS | 8983 OKEECHOBEE BLVD. #202 PMB 218 STREET ADORESS ‘71/] 37N Ocean Dr = L'Lg
On-st-27 | WEST PALM BEACH, FL 33411 CY-S1-2P . [ avderAdale Fl 330
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TME [ Detets TILE O change [ Addition
o~ e 5000541 1 TES6
ff:‘;‘”;:‘ss Scmm"";:‘“ BR/10/05~-01001--0G21 50,00
Y- 5T~ ITY-ST-
HTLE [ pelete TIME = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST.2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O oelete TITLE DO ctange [ Addition
MNAME . NAME
STREET A:gAESS STREET ADDRESS
£ITY CITY-ST-2P

11, | hereby certity that the information supplied with this fillng cees not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have thggame legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trystee empowered to exec as requirgq by Chapter 608, Florida Statutes.
= ‘/%/ 3
SIGNATURE: 4 2 05

SIGNATURE AMD TYPED GFFRRINTED NAME OF SIGNING MANAGING MEMEET, MANATEW, OR AYTHORIZED REPRESENTATIVE pad 7 Daytme Phone #




