2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055029

1. Entity Name

PHARMACY INVESTMENTS |, LLC

Principal Place of Business

980 NORTH FEDERAL HIGHWAY
SUITE 400
BOCA RATON, FL 33432

Mailing Address

980 NORTH FEDERAL HIGHWAY

SUITE 400

BOCA RATON, FL 33432

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90146 034 ****50.00

O RO

02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerlilicate gf Status Desired O $5.00 Additional
_ g% Fee Required ]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Nama

SKATOFF, JEFFREY H

980 NORTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL. 33432

Streat Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The abgve named entity 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 accept

the obligations of registared agent.

SIGNATURE

Signaturs, typed or printed name of registerad agant and titie if appkcable.

(NOTE: Regisierad Agent aigrature required when reinstating) DATE

Filing Fee i£$50.00

Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM O pelete ME [Jchange (] Addition
NAME COMPARATO, ANTHONY J NAME

STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 400 STREET ADDRESS

CIfy-s1-2P BOCA RATON, FL 33432 CITY-ST-2IP

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2P

THLE [ pelete TMLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TMLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ Delete TIE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CiTY-ST-20P

11. | hereby certify that the infopfiation sypplieg
indicated on this report is
limited liability company

SIGNATURE:

SIGNATUREJANDN

o and agcuraté argd that my sign,

With this filing doses pef qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
re ghall have tha same legal effact as if made under cath; that | am a managing member or manager of the




