e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000014102

1. Entity Name
CANADIAN RX-USA, LLC

Principal Flace of Business

931 B WEKIVA SPRINGS ROAD
LONGWOOD, FL. 32779

Mailing Address

931 B WEKIVA SPRINGS ROAD
LONGWOOD, FL 32779

2, Principal Place of Business 3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90038 047 ****50.00

AT A

Suite, Apt. #, stc. Suite, Apt. #, etc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
W-385)50 Not Applicable
Zip Country Zip Country - . $5.00 Additonal
N ) L SR P |5 Certificate of Status Desired [ B nrtirod s oo e ==,
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama

STANLEY, FREDERIC JR
260 MAITLAND AVENUE, SUITE 1500
ALTAMONTE, FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of registored agent and tite if eppiicable.

{NOTE: Registerad Agent signatune recuired whan reinstating) DATE

Filing Fee is $50.00

Make chack payable to

Due by May 1, 2004 Florida Department of State
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e fresidopt O petete TLE Dlchange [ Addiion
NAME Oavid fiezufo NAME
reTioness | 640 0 Hrivgfozf Roael STREET ADDRESS
av-st (AL Ll e 5{_,,4 Fl 33y CITY-ST-2P
me Viex PResident [0 peiete e Ol chawe ] Addiion
RAME C/ara )ﬁ_é wio NAVE
smerraoness | &6 o Ko i‘:s"h Konad ¥ smem soorEss ) ) R
e S, ___CEY'_'ST;ZPP_;.__ N--ﬂ)‘//&\— o J "Fﬁ—- -33(/0 g(—v—-v—' CITY-ST- 2P YR — . - ST RN g ToemZ -
e Fhesc,dest X pelete Tme O crange (] Adation
NAME | <hAslas At water NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZIP
ine Vicafres jdent X belete e CJCrange L3 Addiion
HAME ChRicTopher Atwaler NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CITY-5T-7IP
TILE [ Delete TME [J change [ Addition
HAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-£T-ZIP LTY-S1-21P
TME O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accur%e and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the re;'{
SIGNATURE:
BIGNATURE

Staa d to execute this report as required by Chapter 608, Fiorida Statutes.
j Oavid f=zulo *{/23/09 (499)284-F/0c
Date

AND TYPED OR PHWSH;HM MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

.. Daytirs Phona #




