2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000049539 Jul 24,2006 08:00 AM

1. Enlity Nam
VIN'IIEVA(;EBPHARMACY LLC " - Secretary of State

Principal Place of Business Maiiing Address
906 AVENIDA CENTRAL P.0. BOX 67
THE VILLAGES, FL 32159 LADY LAKE, FL 32158
07202006 No Chg-LLC CR2E083 (11/05})
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
' 20-1402579 Not Applicable

" : .00 Additional
5. Ceriificate of Stalus Desired E/E?g Roquired

6. Name and Address of Current Registorad Agent

08 AVENIDA CENTRAL o ‘ | DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. The above namec entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and egcept
the obligations of reglsfered agen% / / ,
sianaTURE 7 %ZA j - v, 7/ ﬁé

Signatuls, lypaa or pnntad name of registerad agent and lile if applicable. {NOTE: Regwlared Agenl signaturs raquired whan reinsiating) WAt ¢
Filing Fee Is $50.00 __UoopoasTIsla
Due by September 6, 2008 (7 /25/06-30003-010 55,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HARRISON, PATTIM

STREET ADDRESS | 906 AVENIDA CENTRAL
CoITY-ST-21P THE VILLAGES, FL 32158

TIIE
NAME
STREET ADDRESS . )
CiTy~ST-2IP e e 1

FHITLE
NAME

iyl N ' DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-71F

TITLE

NAME

STREET ADDRESS
Cliy-st-aip

TME

HAME

STREET ADDRESS
CiTy-51-2IP

11. { hersby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signailure shall have the same legal effect as if made under oath; that I am a managing member or manager of the

limited liability company or the receiyay or lrustee empoweted to execute this report as required by Chapter 608, Florida Statutes, CgQ)
SIGNATURE: »7%%/ 7/4;@49 z@%é 25/ £ED
ale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




