2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 16, 2007 08:00 AM

DOCUMENT # L04000049539 Secretary of State
1. Entity Name
VINTAGE PHARMACY LLC
Principal Place of Business Mailing Address
906 AVEN'DA CENTRAL P.0. BOX 67
THE VILLAGES, FL 32159 LADY LAKE, FL 32158
01082007 No Chg-LLC CR2E083 (11/035)
DO NOT WRITE IN THIS SPACE raT AppradFor
20-1402579 Not Applicable
§. Certificate of Status Desired 1] gi-ggqﬁfﬂ“’"a'

6. Nama and Address of Current Registered Agent

HARRISON, PATTIM DO NOT WR'TE

906 AVENIDA CENTRAL

LADY LAKE, FL 32159 IN THIS SPACE

8. Tne ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd name of regisiersd agent and litle if applicable (NOTE: Repisierad Ageni signature required whan reinsialing) DATE
- UNDONISA7T409
Duo By May 1, 2007 01/ T7/07-B0031~022 50, 00
5, ) MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HARRISON, PATTI M

STREET ADDRESS | 906 AVENIDA CENTRAL
CiTy-§1-7p THE VILLAGES, FL 32159

TTLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE
NAME

s . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST-2P ..

THLE

" NAME
STREET ADDRESS
CITY-S1-2

11, | hereby cartify that the information supplad with this filing doas not qualify for the examptions contained in Chaptar 119, Florida Statutes. 1 further certily that the information
indicated on this report is tryg and accurate angethat my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited llability company or racelver or trside smpowered to execute this raport as required by Chapter 608. Florida Statutes.

/‘

SIGNATURE: - [-9-2ee1  352-751-GYIS

SIGNATURE AND TYPED DI"PRIM:ED NAME OF BIGNING MANAGING MEMAEN, OR AUTHORIZED REPRESENTATIVE Cuts Daytima Phane #




