FILED
May 14, 2004 8:00 am
Secretary of State

04-26-2004 90045 050 ****50.00

2004 LIMITED LIABILITY CO
ANNUAL REPORT

'DOCUMENT #L03000032586 N

1. Entity Narme b d

AMERICAN MAPLE LEAF RX, LLC

Principal Place of Business Malling Address

3586 ALOMA AVENUE, SUITE 1
WINTER PARK, FL 32792

3586 ALOMA AVENUE, SUITE 1
WINTER PARK, FL 32792

34006245
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2, Princ'ipal Place ol Business 3. N-lallirlg Address
Suite. Apt, #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E0S3 (10/03)
City & Stals City & State FE! Numbar Appliad For
: 3 7-/47Y2y 3 Nx Applicable
Zip Country Zip Country ss_oo Additonal
5. Cenificate of Status Desirad ] Fee Required
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Registered Agent
Name .

S FASKOWSKITHOHN e e g = —— == == e e e
3586 ALOMA AVENUE, SUITE 1 Street Adoress (P.O Eox Number is Mot Acceplable) - — .
WINTER PARK, FL 32782 -

City FL I Zip Coda
8. The above named antity submns this statemant for the purpose of changing its regls!erad office or registerad ageri, or both, in me State of Flarida. | am famitiar with, and accept
tha obligations of registersd agent.
SIGNATURE
. yed or printod nae of regEtated sgent snd Uile N appicatle. (NCOTE: Hegiticed Agent signature recuined whis finatedng) DATE
Filing Fee Is $350.00 Make check payable to
Due by May 1, 2004 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS . l 10. ADDITIONS /CHANGES.
e Popxden’s - T Deims I TILE [Jchage [ Acttion
N Jota AL oW N -
smeeTanoress | @ B el AE STREET ADORESS
CnY-S1-2 Y wdp Fo 32801 ony-S1-2p _
MmE L O pelete Tme .Ochange [ addition
NAME L NAME
STREET ADDRESS STREEY ADDRESS
GiTY- 5729 ] CIvY-53-2P
Tme 7 Detzte TITLE Cichangs [ Adcition
WME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-1P
[ IE -+ | e T o e St T T Lomemie _-EDBHQ PR - P 11T LR o R S it = i seas ) Change:oac ] Adiion ] s
HAVE L .
STREET ADDRESS STREET ADORESS .
GITY-S1-2F CITY-ST- 2P .
e U Detete l TILE Clcrange [ Acdifion
NAME HAME )
STREET ADDRESS STREET ADDRESS
iy -ST-2P [FLES
TME - [J pewte TMLE Clcrange [ Aodition
NAME NAME "
STREET ADORESS STREET ADORESS
CirY-5T-2P CIvY-S1-2P
11. | hereby cartity that tha information supplied with this lling does not quality for the examption stated in Section 119.07(3xi), Porida Statutes. | furthar certily that the information
indicated on this report is irue and accurate and thal my signatura shalt have the same legal elfac! as if rade under cath; hat | am a managing membar or manager of the
limited liability company of Lhe receiver or trustee ampowared 10 execute this report as raquired by Chapler 608, Fordea Statutes.
SIGNATURE: ‘/ Z?// oy 4o7-674-777%
HGMATYRE Daylima Phone £




