FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

DOCUMENT # L03000025036 Secretary of State
1. Entity Narme 90 4 ke ok
DISCOUNT PRESCRIPTION CENTER LLC 01-20-2006 90048 011 7#7730.00
Principal Piace of Business Mailing Address
107705 US1 107705 US1
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T i |||||1|||||1] ||||l IIJ A RNATIELD
10554 S US | 10554 5 vuc |
Suite, Apt, #, ete. Suite, Apt. #, etc. 01182006 Chg-LLC CR2EDS3 (11/05)
& Stat City & State 4. FEI Number Appiied For
5 locte FL ro 5¥ Loe TR 41-2101947 Not Applicabie
2 u Qf 2 Sfﬁnl.u ele 2 Z‘_’j a< a éi‘""f_ we L 5. Cenificate of Status Desired [ gz-ggqm’“““ﬂ'
8. Name and Address of Current Registered Agant 7, Name snd Addross of Now Reglstered Agent
Name

DUMONT, ROBERT K
226 SW MOSELLE AVE Street Address {P.O. Box Numbaer is Not Acceptable)

PORT 8T. LUCIE, FL 34952

City FL I Zip Code

8. The above named entity SUbrmt.s this stat for the purpose of chagling its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot regls:ered agent.

RE

SIGNATU typed o upaﬂm of anu{am itle 4 appticable. {NOTE: nogm AQert tignatire regirted when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR (1 etete TILE [ change [ Addition
HAME DUMONT, ROBERT K MGR NAME
STREET ADDRESS | 10770 S.U.S 1 STREET ADDRESS
CiTY-ST-2P PORT ST LUCIE, FL 34952 CITY-S1-2P
TIRE [ Detete TTIE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
CIY-SI-IP CITY-ST-2P
me O Derats T O changs (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
e [ Oelete TME Ol Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST- 2P
me £ Delete me Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-51-2P CITY-51-7P
e ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-6T-2P CITY- ST 2P

41. | hereby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 18, Fiorida Statutes. | further certify that the information
indicated on this report is irue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receiver orLiristee empowere execute this report as required by Chapter 608, Florida Statutes,

smnmuﬂgg‘i{,{f%// 7~ /5 0T T ey

—
TYPED OR PRINTED NANE OF SIGNTNG MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




