2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT {AR) FILED

DOCUMENT # L04000048142 Apr 04,2006 08:00 AM
1 EviyName P f Secretary of State
PRIORITY PHARMACY SERVICES, LLC
Pr;ncipa! Piace of Business . Maiting Address
19030 WEST COPANS ROAD . 19030 WEST COPANS ROAD
R e IR ma
2. Principal Place of Busin&s&s 2. Mahng Address -
Suile, AL, elc, _ B Suita, Apt. #, 6. —— 1st MOORE CR2EDS3 (10/05)
| Chy & State — City & State 4. FEI Number Applied Far
. ! i 73-1709173 Nat Agplicat’
4p — COEEY Zio | Countsy-—- 5. Cenificate of Stajus Deshred ] §£'ggﬁ£“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg%égﬁgép ANS ROAD Street Address (P.C. Box Numiber 13 NDt Acceplable)
POMPANO BEACH FL 33064 - -
City FL l Zip Gade

8. The abovg namen entily submils tmis sialement for the puipese of changing its vegistered aifice at regrste?ed agent, of both, in 1he State of Fonida. | am famifiar with, and acces
the chiigatians of registered agenl.

SIGNATURE

Squatura, typud or prnled naere of regstered spent ant Win i apphcabty (NOTE Aegpisiered Agent signatyre requiced wian reinsratmg) ] DAYE
Make Chee
8. MANAGING MEMBERS /MANAGERS 10, ‘ ADDITICNS ] CHANGES L
o MGR O Desers T [ Oowmge I
NAME KEFFELER, MARK G NAME
STREET ADORESS | 8O3 F STREET STREET AQDRESS
CITY-5T-20  |OMAHA NE 68127 Ciry-5T-2iP
ol Do § e Up00gosgigag  Ctew O
NAE NAMC 04/19/065-80030-011 50,100
GIREET AODRESS R SIBLET ADDRESS
CiTe-51-2P Cily-51- 27
TIE O etete THLE 3 Change ] A
MNAME JARE
STREET ADORESS STREE] ADDRESS
CITY-51-3F Gty - S5T-21p
hiil3 [ Delete SITLE 3 Grangs T3 A
NAME NAME
STREFFADDRESS STREET ADDRESS
GiTY-51-ap ay-§5-IiF
R O et me O Change [ e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy- §7- 2P CRY-ST- 77
TTE 3 Deigie TME ] Change A
NAME MNAME
STREET ADDRESS STREET ADURESS
GITY-8T7-2IF CITy-$1-op

11. | hereby certly that the informaton suppied with s Ring does not qualify for Ihe exempliens contamed in Section 118, Florida Statutes. | further, certily that the ot
indicated on thig teport 1s Hus and accurale and that my gignature shefl have the same legal effect as i mads under oally; that | am & managing member or manager of i
lmited Rabiity cormpany o the receiver of rusiee empowered 10 execula Lhis report as requited by Crapter 608, Florida Slatules.

el . eNeloe MM\ ooager  3/aafol {wea)aa

T NAME OF SIGIHHG MAHAGING SEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ® Dryvme Fhone W

SIGNATURE: <2

SIGRATURE ARD TYPED O




