2007 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT _ Jan 16, 2007 08:00 AM

DOCUMENT # 1L.04000046120

1. Entity Name
VILLAGES PHARMACY LLC

Secretary of State

Principal Place of Businass Mailing Addrass
806 AVENIDA CENTRAL - - - POBOX&7
THE VILLAGES, FL 32158  US LADY LAKE, FL 32158 US
01082007 No Chg-LLC CR2EO0B3 (11/05)
DO NOT WRITE IN THIS SPACE et FopiedFor
NOT APPLICABLE Not Appliceble

$5.00 Additionst

5. Centificate of Status Desired O Fee Requirad

6, Nama and Address of Current Registerod Agent

HARRISON, PATTI M DO NOT WRITE

906 AVENIDA CENTRAL

THE VILLAGES, FL 32159 IN THIS SPACE

8. The above named entity submits this statemant for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printac name of regislered mgant anc litle if pplicable (NOTE. Registarad Agenl signatura raguirad whan reinstating) PATE

Flling Fee Is $50.00

Due by May 1, 2007 IIIliHHI'—'a i
o AIRREALE e o
a. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME HARRISON, PATTI M

STREET ADDRESS | 606 AVENIDA CENTRAL
CITY-ST-2IP THE VILLAGES, FL 32159

TILE

NAME

STREET ADDRESS
CIry-ST-21P

THLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

11. | hergby certify that the inforafalon supplied with this filing does not qualfy for the exemptions contained n Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report is iUe gnd accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited tiability company of the feceiver or trystef empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /- ¥-207 28275~ 685

Ld. 4
SIGNATURE “D TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pale Caylima Phone ¢




