FILED

2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am
ANNUAL REPORT ecretary of State
PgSNEJmf:/IENT # 103000014190 R 04-23-2004 90018 022 ****50.00
FRAXTOM PHARMA LLC
Principal Placs of Business Meailing Address -
8252 NW 30TH TERR. 8252 NW 30TH TERR.
MIAMI, FL 33122 MIAME, FL 33122
1T
2":‘; ﬁf‘; e‘C# 4o3 S“"e ?’é” °;‘¢ o3 04162004  Chg-LLC CR2E083 (10/03) |
zngtze fura Florida /ft\y/aésgt? urad - Ywrda - Number5f -O43FIhEeF :%gf::?):i::;ble
Z"’}B 180 C°”“t“'uS Zip:,; 3{ %o Country S 5. Centiicate of Status Desired [ Eg g?q:ﬁ:d'“”a'
8. Name and Addreas of Current Regiatered Agent o 7. Name and Address of New Registered Agent

ROUSSO, MARK E ESQ

3440 HOLLYWOOQD BLVD., STE. 360 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statament for the purposs of changmg its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered egen: and file If epplicable. [NOTE: Ragisterod Agent signature faquired when reinstating) DATE

Filing Foe Is $50.00 Make check payabls to

Due by May 1, 2004 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Tme MAve g e [J nelate me O Change [ Addition
NAME Leandro Hariono Golle NAME
sREETADRRESS | 1 885> w8 23 Aue . Suite 40D STREET ADDRESS
o128 Avm fura - Fu. 33130 onv-s1-2¢
jul: T pelete TE [Jtrange [ Addition
v ?ubeq lasru 0. v
STREET ADDRESS |£442 fo.ngeq a Fsglew la d STREET ADDRESS
or-st2 [ Sunny Lsles - Fu. 33 f'é o CITY-87-ZP
E Har. / [ peite TME [Jchange (] Addition
NAME Federico Carlos B7asa HAME
STEETAIDRESS |1 8% Bo AMS Z96fh. Ade . Sibe # Yo3 STREET ADDRESS
ov-stif (Auendura - Fo. 331 80 CITY-57-2P
THLE [ peete TITLE D Change {7 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-2IF
Tng 3 elete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P CrY-§1-21p
TME L] Detete TmEe O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CiTY-ST-TP

11. | hereby certify that the information supplued with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is trug A s that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of g empowerad to execute this repon as required by Chapter 608, Forida Statutes.

“Ruben (aery ou/:L/ow F06- SS3-65%0

G MEMBER, MARAQER, OR AUTHORIZED REPRESENTATIVE T Daytime Phong #

SIGNATURE:

SIGMATURE AND TYPED QR PR




