2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020909

1. Entity Name
RX FRIENDS, LLC

Principal Place of Business

8152 BRINEGAR CIRCLE
TAMPA, FL 33647

Mailing Address

8152 BRINEGAR CIRCLE
TAMPA, FL 33647
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FILED
Jan 14, 2008 08:00 AM
Secretary of State
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6. Name and Address of Current Registored Agent

PATIDAR, KIRIT
8152 BRINEGAR CIR.
TAMPA, FL 33647
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8. Ceriificate of Status Desired 0 Fee Roquired
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8. The above named entity submits this statement for the purpese of chenging its registered ofhce or ragustered agent, or both, in the State of Florida | am 1amzhar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typad ar printad neme of registeced agant ard tlla ! aopheatie

(NOTE Rag stared Agant sigrature reguired when renstating}

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM B ’i.”' b i:
NAME PATIDAR, KIRIT

STREET ADORESS | 8152 BRINEGAR CIRCLE
CITY-ST-2IP TAMPA, FL 8152 BRIN

TTLE MGRM

NAME AMIN, CHIRAG

STREET AODRESS | 20014 NAH OAK AVE
CITY-ST-2iP TAMPA, FL 33647

TTLE MGRM

NAME SHAH, MIHIR

STREET ADDRESS | 25810 KIRKWOOD SQUARE
CITY-ST-21P SOUTH RIDING, VA 20152

TITLE

NAME

STREET ADDRESS . L
CITY-5T-2P ':’f:h; s;

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP
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11, | hereby certify that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florlda Statutes. | further certify lhal tha information
|nd|catet1 an this repor! is trus and accurate and that my signature shall have the same lagal affect as if made undsr oath; that | am a managing member or manager of the
timited liability carmpany or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Stalutes.

N

SIGNATURE:

ké._i_/m ;-IAF\Y-}% Qaa\”p”‘f,

Ua(v§ BF-937-24f/

SIGNATURE AND TYPER QR PRINYED NAME GF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dare Daytme Phons ¥




