2007 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT Apr 24,2007 08:00 AM

DOCUMENT # 03000027699 Secretary of State

1. Entty Name
AUBURNDALE COMMUNITY PHARMACY, LLC

Principa! Place of Business Mailing Address
200 HAVENDALE BLVD 200 HAVENDALE BLVD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
04182007 No Chg-LL.C CR2E083 (11/05)
Do NOT WR.TE lN TH IS SPACE 4. FEI Number Applied For
20-0121872 Not Applicabie

O $5.00 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Currant Registsred Agent

BISSINGER, STEVEN G CPA DO NOT WRITE

1209 EDGEWATER DRIVE

ORLANDO, FL 32804 IN THIS SPACE

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

SIGNATURE

Signatura. lypad of printad nama of ragsiered agent anda bile if appicanie {NOTE: Registarad Agent gignalure requiled whan ranstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HUNTER, ANGELA § MGR

STREET ADDRESS | 200 HAVENDALE BLVD

3

CHY-8T- 2P AUBURNDALE, FL 33823 Unﬂmmwmq?
LA e
O010-024 56,00

TITLE MGR T A T
NAME CALLAWAY, BRIGITTE E MGR 0507078
STREETADDRESS | 200 HAVENDALE BLVD
CHTY-ST-21P AUBURNDALE, FL 33823

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TE

KAME

STREET ADDRESS
CITy-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a maneging member or manager of the
imited liability company or the receiver or trustee empowerad to execute this report as requireg by Chapter 608, Florida Statutes.

‘A...." (2 ’!(.‘4!. a T < E-

P,
SIGNATURE: 1)/

SIGNATURE AND TYPED O Dals Daytima Prong #

.f i ID NAME OF SlﬂNlN MANAGING MEMBER, @ AUTHORIZED.HEPREBENTATIVE




