FILED

2006 LIMITED LIABILITY COMPANY Sgp 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000057468 09-14-2006 90051 014 ****50.00
1. Entity Name
MEDICATION MANAGEMENT CONSULTANTS LLC

Principal Place of Businass Maiiing Address quilvu4ibd

3501 TOWN AVE 3501 TOWN AVE

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

T s A A REA R R

4oYo NEW RRoAD ClRclf | Yo4o NEwW RROAO LIRLLE. |
Suite, Apt. #, etc. Suite, Apt. #, etc.
08062006  Chg-LLC CR2E083 (11/05

APT R 2)2 ArT ¥ 212 :

" City & State City & State 4. FEI Number Apglied For
VIEPO / FLofipr OVIEDD . fLokypA NOT APPLICABLE Not Applicable
Zip Country Zip y Country ) . £5.00 Acditional

§. Certificate of Siatus Desired || *

32745 UL 327L ¢ vsH Foo Requied _

8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nams

COLLINS, HENRY RICHARD .

3501 TOWN AVE Street Address (P.0O. Box Number is Not Accaptabla)

NEW PORT RICHEY, FL 34655

City FL [ Zip Code
8. The above named enlity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida, + am femitiar with, and accept
the obiigations of registered agent.
» .
SIGNATURE CHaRy L OLLmS Gg-1~o(l
- , Trped nerne of regestarad ager and e if ., (NOTE: Ragisteisd AQant 3DNANF requined when rersiatrg) DATE
A"
an%se. Is $50.00 Make chack payabls to
Due by S8eptember 15, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
e MGRM 3 Detete ME Mnua [ Addition
NAME COLLINS, HENRY RICHARD RAME
STREET ADDRESS | 3501 TOWN AVE sreETaooeess | bfp 4 O WEW BROAD CIRCEE APT l".;):l
onv-si-zp | NEW PORT RICHEY. FL 34856 ovstze | ovifpo | FleqipR = 32705

me O Deiste TIME Y Dlchange [ Addition

NAME NAME

STHEET ADERESS STREET ADDHESS

CITY-SI-2P CINY-S1-21P

TMLE O betete TITLE ] Change  [_] Addition

NAMET - - - HAME - - -
STREET ADDRESS STREE] ADURESS

Y-St 79 CITY-ST-7P

WME 3 patete HILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-5T-2P

1ME 3 Deete M O Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CHTY-SF-21P CITY-S1-2P

e [ pewete i3 Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§1-2IP CITY-57-2P

11. [ hareby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Alorida 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 il made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to executs this repon as reguired by Chapter 608, Florida Statutes.
. .
SIGNATURE: ﬁ%%%ﬁdmman Covyps G-17-6L 927 644-386/
UGNATURE AND TYPED ¢ft PRINTED NAME OF BIGNING MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




