FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000020909 01-30-2006 90154 031 ****50.00
1. Entity Nama
RX FRIENDS, LLC
Principal Place of Business Mailing Address
8152 BRINEGAR CIRCLE 8152 BRINEGAR CIRCLE
TAMPA, FL 33647 TAMPA, FL 33647
2. Principal Place of Business 3. Mailing Address | Ill"l” IlI ml] ""I ml‘ IIN "m m[l Im‘ IWI llm II“I m“‘ m I“I
i #, . i@, L ¥, .
Suits, Apt. ¥, ste Suite, Apt. #, etc 01102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Numbar Applied For
16-1671053 Not Applicable
Zip Couniry Zip Country - ; $5.00 Aaditiona)
5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
PATEL, KAMLESH H Kigeiv  faTipal
1211 N. WESTSHORE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 104 <
TAMPA, FL 33607 952 geIvEEAR i R
o TAmeA FL 8%y 2
8. The above name'd“entity submits this statement tor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerect agent.
SIGNATURE \ KARIT PATIidAl o[\\\‘ b
Sigreture, byped or frnted name of regstensd agent and tille # appicabie_ TNOTE: Rngissored AQon Signalire raquesd whtn restatng) DATE
Filing Fee is $50.00 : ' ) Make check payable to
Due by May 1, 20008 Florida Department of State
9. , MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES
[TLE MGRM {7 Dalete TME O ctange [ Addition
NAME PATIDAR,:KIRIT NAME
STREET ADDRESS | 8152 BRINEGAR CIRCLE STREET ADDRESS
CiTy-S1-2P TAMPA, FL 8152 BRIN CITY-SI- 2P
TNLE MGRM* [ Delete TILE [Jchange [T Addition
NAME AMIN, CHIRAG NAME
STREET ADORESS | 20014 NAH QAK AVE STREET ADDRESS
CITY-57-2P TAMPA, FL 33547 CITY-81-2P
TME MGRM [ Delete TIME [J Changs (] Addition
NAME SHAH, MIHIR NAME
STREET ADDRESS | 26810 KIRKWOOD SQUARE SIREET ADDRESS
CITY-57-2° SOUTH RIDING, VA 20152 Ciry-51-2P
T [ Delete TME O Change [ Agsilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CiTy-5t-2P
TME [ Detete TLE [ Change  [] Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-Si-2P . . CITY-ST-2P . K
me . - A {7 Detete £ : * [OcChnge [ Addition
NAME HAME
STREFT ADORESS - ; STREET ADDRESS
CTY-ST-2P ) CATY-ST-2P
11, 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or tha receiver or trustee empowsrad 1o execute this reporn as requirad by Chapter 608, Florida Stalutes.
"
SIGNATURE: % l, vl U2 813-95%3-244
SIGHATURE AND TYPED DR E OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Dawe Daytira Phone #




