FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L03000026143 - 05-10-2004 90014 012 ****55.00
1. Entity Name '
BUDGET DRUGS AND SUNDRIES LLC
Principal Place of Businass Mailing Address
939 CANDLELIGHT BLVD. 939 CANDLELIGHT BLVD.
BROKSVILLE FL 34501 BROGKSVILLE FL 34601 24 0 700 1 ‘?
L
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ™~ [Appliad For |
/ 73 9-1 Not Applicable
Zip Country Zip Counlry o . $5.00 Aggitional
5. Certificate of Stalus Desired Bi" Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??%NSEE,BF?EE?{&E Street Address (P.O. Box Number is Not Acceplable)

BROOKSVILLE FL 34601

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama ol registerad agent and htle if appagahle

(NOTE: Registerad Agent signature raguired when reinstanng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR O Detete TLE [J Change  [1 Addition
NAME POWERS, DANIELLE NAME

STREET ADDRESS | 1379 SABRA DRIVE STREET ADDRESS

CITY-ST1-21P BROOKSVILLE FL 34601 CITY-ST-ZiP

TITLE MGR O Delete TILE . O Change [T Addition
NAME DOMBROWSKI, JOSEPH NAME

STREET ADDRESS | 938 CANDLELIGHT BLVD. STREET ADDRESS

CiTY-5T-21P BROOKSVILLE FL 34601 CIly-S1-2P

FITLE IMGR ) [ oelete TILE 1 Change  [[] Addition
NAME CARNES, DONNA TTTT T T T TR e T T - - -

STREET ADDRESS | 1379 SABRA DRIVE STREET ADDRESS

Ciry-sT-2p BROOKSVILLE FL 34601 CiTy-ST-2IP

TIMLE [ pelete TIE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

THLE 1 pelete T [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P

TITLE [ pelete TILE {] Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

11. | herehy certify that the information supplied with this filing_does not quallfy for the exemption stated in Section 119.67(3)(7}, Florida Statutes, | further certify that the information
indicated cn this report is true and acgurate and that alure shall have the same iegal etfect as if made under oath; that | am a managing member or manager of the

P %ﬂé// 352 - Fig -2

SKGNATURE AND TYPED OR PRINTED NAMK OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Fhone ¥




