! | " ' FILED

S ,, Mar 08,2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-07-2005 90282 050 ****50.00

DOCUMENT # L.04000018588
1. Enuty Name
GRANDVILLE INTERNATIONAL PHARMACEUTICALS
LLC -
Pnnapd Prace oi Business Mailing Adcress
700 NW 33 ST. 700 MW 33 ST. 20001117
FOMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064 .
e S KA R OO Aoe

Suite. Am ¥ eic, Suile. Apt. ¥, atc. ; 01052005 Cho-LLC CR2ES3 (10/03)

City 8 Suate City & Stale FEI Nun-ber Appliod For

0383 Nox Appiicatie
Zip Counlry Zip Coumry 5. Certifcate of Stans Desirad 0 :'5.00 Additional
Q. Nnmu nnd A 3 of Curreni Reg Agent 7. Nama and Adi of New Regl Agent
= = — —— T Nome- - — - - — — — —
KALISH, ERRCL -
700 NW 33 ST. Sroat Address (P.0. Bax Number i Not Acceplable)
POMPANO BEACH, FL 33084
City - FL l Zip Code

8. Tho above narmed sntity subimits ihis statement lor the purpose of changing its registerad cifice of ragistarad agent, or both, in the State of Florda_ | em tamikar with, and accept

the obligations of regisierac agent.
SIGNATURE S

: Sgranre. roed & orsed redte O regaeved agem ArG ke i acokCable (NOITE: Regraler it AQErT Sigreisrs reqursd when renesmg ) DATE
Feeo is $50.00 Make chack payabis to
Duo gy May 1, 2005 Florida Depariment of Stata
9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MBER O peete me O Cange 7 Aoition
e EKKOL- KIH. !.S‘l{ "o
s Ess { Zoo Al STREEY ADDRESS
ore-s1-a_- PoMPMo BCM L 33064 orv-51-20
me S {MeEMBER O petes TLE Ocrange [ Adition
e AN Kurd Nag
swraoess [ Top NW I3 ST STREEF ADORESS
ovsi2r | Poat Pan0 BepcH Fl- 3306 ‘/ ev.s1-20
e O osets ™me Ot [ Addiion
WANE ! NALE
STREE) ADCRESS STREET ADDRESS
ony-st.zr Y- 51-0p
il — ¢ e f—— — — —m—— e — O] peltp~——f ME- —— e e e — —— - ——[OCrenps D] Addion.
RAME AN
STREE | ADORESS STREET ADDRESS
urrsi-ap - oy -s1.zp
me ) 3 pelete mEe Octangs [ addton
L RAME
STREE ADDALSS STREET ADOESS
LRSS L ooy s1-20
e ’ O desete e Do [ Addition
WAME . NAME
STREET ADDRESS STAEET ADDRESS
orvsiap CnY-Si-29
11, | heraby canify that tha information suppliad with this filing doss not qualily for the exemplion 518190 in Section 1%907(3)(!) Florida Statutes. | funther certily that the information
ingicaied on this ceport i3 lius and accurate and that my signature shall hava the sams lagal afiect 23 it made undsr cath; that | lmlmanagng member or manager o \he

.lmloc liabilily company or Lhe receivar or usies empowarsd 10 axoCute this repart &3 required by Chapter 608, Fluda /

SIGNATURE: % s Z?/
BGNATUNE AND TYPED OR of § KEMBYA, on TA




