2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000026487

1. Entity Name
AIRPORT PHARMACY, LLC

. Apr 23,2008 08:00 A
Secretary of State

Principal Place of Businass

444 SEABREEZE BLVD
STE 1000
DAYTONA BEACH, FL 32118

Mailing Addrass

444 SEABREEZE BLVD
STE 1000
DAYTONA BEACH, FL 32118
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8. The above namad entity submits this statemant for the purpose of changing its reglstered OﬂICB or reglslered agent, or both, in the Siate of Florida. am familiar wnn and accept

the obligations af registered agen?.

SIGNATURE

lure, byped or printed nane of registersd ageni and Ulle 4 apphcable

(NQTE" Regssiaren Agant sagnahuri /éQuirsd when rnsiaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foee will ho $538.75
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MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

MGRM

LICHTIGMAN, CHARLES

444 SEABREEZE BLVD, STE 1000
DAYTONA BEACH, FL 32118
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TITLE

NAME

STREET ADDHESS
Ciry-Sr-2p

MGRM

ROSE, JON

2300 MAITLAND CTR. PKWY, STE 306
MAITLAND, FL 32751
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TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STAEET ADDRESS
CIty-81-2P
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11. | hersby cenilﬁ that the information supplied with this filing doas not qualify for the axemptions contained in Chapler 119, Flgrida Statutes, ! lunher cerlify thal the information
is raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on t
limited liability company or the receiver or trustee empowarad 10 @xecuta this reporn as required by C

SIGNATURE: A \QMLO

haptar 608, Florida Statutas.

l-l-//ﬁ? /of 384 -238-34 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIDNIN%NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylma Phong #

/Datu




