2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' FILED
DOCUMENT # L04000046120 2 Jul 24, 2006 08:00 ANV

1. Entity Nam
VILLAGES PHARMAGY LLC - Secretary of State

Principal Place of Business Mailing Address
906 AVENIDA CENTRAL PO BOX 67
THE VILLAGES, FL 32159 US LADY LAKE, FL 32158 US
07202006 No Chg-LLC CR2EQ83 (11/05}
1
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
NOT APPLICABLE \ Not Applicable

$5.00 Aduitional

-| 8, Certificate of Status Desired 'b Fee Required

6. Name and Address of Current Registered Agent

HARRISON PATTIN | | DO NOT.WRITE — —
THE VILLAGES, FL 32159 lN THIS SPACE

8. The above namegentity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations gf fegistered a%g;:) /
7&2 2 o/oL

Syalure. ypad or ponied nama of registerad agant and title il applcatia. {NOTE: Regislared Agant signature raguirad whan reinstaling) 7 DATE

CUONOn0RTIa
Dug by Bemtombe, & 2008 . 0725 BE-EO0A3-00T 55, 00

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HARRISON, PATTIM

STREET ADDRESS | 906 AVENIDA CENTRAL
CITY-$T-2P THE VILLAGES, FL 32159

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

v DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIY-81.21P

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

11. | heraby certify that the information supplied wilh this filing doss not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicaled on this report is ruve and accyiate and that my signgture shall hava the same legal effect as if made under oath; thal 7 mangging member of manager of the

limited liability company or tha receivef gr trustge empowered/to exacute this report as required by Chapter 608, Florida Statutes. _?p
/ - l 512495~

SIGNATURE: Pvog 7

* AL
BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da“ ! Daylims Prona #




