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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049539 03-08-2005 90027 001 ****55 00

1. Entity Narne

VINTAGE PHARMACY LLC
Principal Place of Business Mailing Address
906 AVENIDA CENTRAL P.0. BOX 641 2“ 0 1 g 2 5 U
THE VILLAGES, FL 32159 SCRRENTO, FL 32776
s P g ICEE DA A R
| Po QBoX &7
Suite. Apt. #. etc. Sgij‘:.'{# E'Ca Lo 01252005 Chg-LLC ~ CR2E083 (10/03)
City & State C\ly 1hte 4. FEI Number Applied For
: /ab&, I/C{_ a0 - 140 ] 57 9 Not Applicable
Zp Country Bz'g L g_ g jug k Y 5. Certificate of Slatus Desired E,) l§e53 gg]lﬁg:ém"a'
5 Name and Address of Current Ragistered Agent i 7. Name and Address of New Reglstered Agent
Name .
HARRISON, PATTI M \D H’ \ . H ACeL 80N
912 W. MAUD STREET Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

906 Avenide.  Cerdral
" The Villooe s FL [ %%% <9

8, The above named entity submits this statement foﬁrpose of chang' g its registered office or registered agent, of both, in the State of Florida. i am familiar with, and accep!

the obligations of leg\steg a;ez / /
SIGNATURE (_? ‘/ 0 S

Signature. typed or printed nams of mé.sxereﬂ agent and Yile it applicabla. T=—MOTE; Registered Agent signalure required when reinstatingy DATE
Filing Fee is $50.00 . : _ Make check payahle to
Due by May 1, 2005 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ velete TITLE [ cChange [ Addition
NAME HARRISON, PATTIM NAME
STREET ADDRESS | 906 AVENIDA CENTRAL STREET ADDRESS
CITY-5T-2iP THE VILLAGES, FL 32159 CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
MMLE O detete TINLE [ Change [ Addition
© NAME = — T Ll - il - r—— s ;"NAME' e Py pp— e "t e i el b i g T ettt g st [ — i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SF-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ) CITY-5T-21°
TILE [ pelete TITLE (O Change  [] Addilion
NAME NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P
TILE [ pelete TITLE : [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITy-ST-2iP

11. i hereby certify that the information supplied with this hllng does not qualify for the exemption stated In Secticn 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company orthe receiver or trustee empowgred 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 1 (?/ f/és' / ?( N39F £252

A
SIGNATURE T ANB'TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynme Phona #

| r————



