FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 08:00 AT

DOCUMENT # L04000012500 Secretary of State
1. Entity Name
SUNSHINE PHARMACY SERVICES LTD. CO.
Principal Place of Business Mailing Acddress
11474 CYPRESS BAY ST. 11414 CYPRESS BAY ST.
CLERMONT, FL 34711 CLERMONT, FL 34711
SRR | . ‘ R - | 05022008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ' 4. FEI Number Applied For
PN SR s 80-0093029 Not Applicable
5. Certificate of Status Desirad 0 ?ese.ggqm:ﬁ“onm

6. Name and Address of Current Registered Agent

o o | DO, NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of regisiered ageni and Hle if apphcable. (NOTE: Registerad Agant signaturs requirad when rensiating) DATE

FILE NOWH] FEE IS $538.75 o W0ooooasgaTo o

Due by September 12, 2008 04 8-80078-001 598, 75
- 9, MANAGING MEMBERS/MANAGERS ' Lo v ; o T, . L < C
TILE MGR ' C e e D e
NAME FOSU, KWAME DR. oL T
STHEET ADDRESS | 11414 CYPRESS BAY ST, o ) v
crv-sT-zP | CLERMONT, FL 34711 :
TILE MGRM :
NAME FOSU, PATRICIA MRS.

STREET ADDRESS | 11414 CYPRESS BAY ST.
CITY-ST-ZIP CLERMONT, FL 34711

TIMLE
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

o IN THIS SPACE-

o

THLE o - :
NAME o L L
SIREET AUORESS y | L e a = .
CITY-$T-2P . CE e e ;

TE
NAME ,
STREET ADDRESS h e
CITY-S7-2P P '

11. | hereby certily that the information supplied wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that tha information
indicatad on this report is true and accurate and that my signature shatl have the same legal affect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowarad 10 axacuta this raport as raquired by Chapler 608, Florida Siatutas.

SIGNATURE: /4 s71v/0&  (3A1Jg4P-6626
HONATURE wANAYING MEMBER OF AUTHORIZED AERRESENTATIVE "7 o Gayieme Phons #




