h———

2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

. [DOCUMENT # L04000048142

1. Enlity Name

PRIORITY;PHARMACY SERVICES, LLC

Principal Place of Business

6561 FLANDERS WAY
DELRAY BEACH, FL 33484

M;ilif'\é Address
6567 FLANDERS WAY
DELRAY BEACH, FL 33484

2. Principal Fiace of Business

1903 WEST COPANS ROAD

3. Malling Address
1903 WEST COPANS ROAD

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90592 013 ****50.00

I 7

T,

Sui:ze, Apt. #, ofc. Suite, Apt. #, gtc. 02222006 Chg-LLC CR2E083 (10/03)
Citv & Statg City & Siate 4, FEI Number Applied For
POMPANO BEACH, FL. POMPAND BEACH, FL 73-1709176 Noi Applicabie
Zip, - Couniry Ll Bee o Cewy T Sthtus Deiied y $5.00-a0ditonal “— [~ T
B % R fhocivtia A . Gertfi S '
33064 TISA 33064 USA 5. Certificate of Status Desired 0O Fee Raquired
i §. Name and Address of Current Reglsiered Agent 7. Name and Address of New Raglstered Agent
. " Name
ERBLAT, MARK

6561 FLANDERS WAY
DELRAY BEACH, FL 33484

Sreet Address (P.O. Box Number is Nat Acceptabie)

1903 _WEST COPANS ROAD |

&. The above named entity submyjts this stalernent for the purpose ol ¢

: Tthe obligations of registerad

‘POMPANO BEACH,

FLI®%S |

hanging its regisiered oflice or registered agent, or both, in the State of Florida, | am familiar with, and sccept

SIGNATURE .2

F R -

T (NOTE: Repuisded Agenu signahars requined wihen (airuiaing)

]
H

.1, Fillng Fewe is.550.00. _ AT R
tit Due by May 1, 2008 =

R T T MANAGING MEMBERS [MANAGERS W ADDITIONS/ CHANGES

me” . [ MGR 7 Delete 4 me {0 crange [ Addition
WAME KEFFELER, MARK G HAME

STREEY ADORESS | 8836 F STREET STREET ADDRESS

arv.s1.op OMAHA, NE 88127 CY-5T-2P

e 7 Detete e Olcrange [ Acdition
NAME WANE

STREEFT ADOPESS STREET ADURESS

CmY-ST-TP cIry-ST. 29

me O peiene L TITE O change [ Agoition
NAME o _ - - W NANE . - — — —— a—
STREET ADDRESS | STREFT ABORESS

ory-51-2° CITY-ST-2P

me O deleee TITLE [Jchange [T Acdition
NAME HAME

STREET ADORESS STREET ADORESS

Ty -sI-08 Crry-S1-29

TITLE O pelete TME O chnge [ Aaition
NAME } NAME

STREET ADORESS STAEET ADDRESS

CITY-51-2P. CITY. ST-27

me O oelete TR O Change [ Additon
NAME . HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-P, ry-§1-2P

11. | hereby certity thal. the information supplied with this flling does not quallfy for the examption stated in Sectlon 119.07(3)(i). Fivida Statutes. | further carify that the intormation -
indicated on this raport Is true and accurate and that my signature shail have the same iegal efiect 83 il mace under oath; that F ém a managing member o manager of the
limited liabllity company or the receiver or lrustes empowered to sxecute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: ﬁé 4% MARK (. KEFFELER, MANAGER
. SICKATURE ARG TYPEDLA PRINTED WG MANAGING MEMBER, %, GA AUTHORIZED KE Ve Ome

4Q2-592-21A9

Ogytmae Prone ¢

e e e



