FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2005 90027 035 ****50.00

DOCUMENT # L04000046120

1. Entity Name
VILLAGES PHARMACY LLC

Principal Place of Business Mailing Address GUULJIGLD
912 W. MAUD STREET 912 W. MAUD STREET
TAVARES, FL 32778 US TAVARES, FL 32778 US

o -

. O RAOX (7

i .#.8lG. uile, Apt. #, etc,
@‘E'A‘“ ”_e‘ Suite. Apt. #, etc 01252005  Chg-LLC CR2E083 (10/03)
+ a,ap S

ty & State City & State 4, FEI Number Applied For
*)-t\o Qﬁie/S I’ L/CJ/ % l OLY/L —F‘ Not Applicable

Zip “ Coun Zip Country " : $5.00 Additional
= a_\_§ol L %&‘ 2 % [ C \ : E 5. Centificate of Status Desired O Foo Requlrec; ona

6. Name and Address of Current Registered Agent

HARRISON, PATTI M Nampa‘\’-l-’u M Houorigon

812 W. MAUD STREET Streel Address (P.O. Box Number is Nol Acceptabis)

TAVARES, FL 32778
0?0(9 A v\mio’a, Cen’h'@[
i Uillage < FL | 2530 q

8. The above nameghgniity submits this stalement tor the purpose of changing its reglslered office of registered agent, ofboth, in the State of Florida. | am familiar with, and accept

the obligations 4 agent. \3 / Yy / 0 E

i rejgisiered,
AN

SIGNATURE _(] ,t AAA_
b TWagisteryd Agent signature required when reinstating) okte

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR ﬂ Delete TIVLE M&R [ Change  [XF Addition
NAME SEYMOUR, PATTIM " NAME MHarr 40’/] pa, 7
STREET ADORESS | 912 W. MAUD STREET STREET ADDFESS | O, A vv,n i a[@ Cen-l- r V{
omy-s1-2p | TAVARES, FL 32778 CIY-57-21P 1l oitla 5 Tla =215
TIILE " 0O oalete TITLE Ol change ) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS 4
GITY-ST-2IP CITY-S1-2P :

_WE_ | e ) [ pelete e [ Change L[] Addition
NAME - ———— o —N"AME —— - o B e T ] — ——— - . —
STREET ADDRESS STREET ARDRESS
GITY-ST-2IP " CITY-ST-2P
TILE O petese TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ Delete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITy- $1-2IP
TIILE O petete | THLE O Change [ Adtition

NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IP CIiy-ST-2F
11, 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infermation
indicated on this report is true gqd accurate and that my signature shall have the same legal effect acs it made unt'j:?r cglms that | am a managing mgmber of manager of the
limited liability cormnpany or thgrdceiver or frustee empoyered (o execute this report as required by Chapler 608, Florida Statutes. =
: / 35‘9 308 -6242
SIGNATURE: 2/% /0.5
BIGNATURE AND TYPED OR PHINMAHE OF SIGHING MANAW&MNAGER OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone ¥

[y

‘7. Name and Address of New Hegistered Agent— ————— -3 .

"\



