FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000026487 04-28-2006 90030 022 ****50.00
1. Entity Name
AIRPORT PHARMACY, LLC
Lo

Principal Place of Business Mailing Address 4 U U 3 8 a 29
444 SEABREEZE BLVD 444 SEABREEZE BLVD
STE 1000 STE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
F e v DT U OO

Suite, Apt. #, efc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

55-0840075 Not Applicable
Zip ' Counlry Zip Country 5. Certificate of Status Desired O Eese'gg‘a?:;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Repistersd Agent __
Nam . .
TOWER, DEVIN Charles S. Lichtigman
444 SEABREEZE BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 1000 444 Seahreeze Blvd.
DAYTONA BEACH, FL 32118 Suite 1000
C%aytona Beach FL | 2218

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

the obligations of registered agent. /
SIGNATURE wﬁ—— M(‘ L: 4‘/ 0[9
Signatura, of prnted name of regisierad agent and itk i apphcabla. \ {NOTE: Ragmroc‘gem signature requirad when reinsiating) i ’ DA
) T

~

Fifling Fee Is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM X oelete TILE ) Change ] Addition
NAME TOWER, DEVIN NAME
STREET AODRESS | 444 SEABREEZE BLVD, STE 1000 STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH, FL 32118 CITY-57-2IP
THLE MGRM —J Delete TLE —IChange  J Addition
NAME LICHTIGMAN, CHARLES NAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1000 STREET ADCRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-21P
THLE MGRM 1 Delete TITLE JChange ] Addition
NAME ROSE, JON NAME
STREET ADDRESS | 2300 MAITLAND CTR. PKWY, STE 306 STREET ADORESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-83-2iP
TILE 1 Delete TITLE TJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE 1 Delete TTLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-21P
TTLE 1 Delete MLE I Change ] Addition
NAME NAME
STREET ADDAESS ’ ’ STREET ADDRESS
CITy-5T-21° CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; thal | am a managing member or manager of the

limited fability company or the receiver or trustee empowered to, ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: p/Q&-DvCJ_ Q ( L Qﬁ(f\-—-—-— ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O? UTHORIZED REPRESENTATIVE i Daie

Dayume Prone #




