2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008.

FILED

DOCUMENT # L04000057468

1. Entily Name

MEDICATION MANAGEMENT CONSULTANTS LLC ©

Secretary of State

Principzal Piace of Busingss

721 HARDWOOD CIRCLE
ORLANDO FL 32828

Mailing Address

ORLANDO FL 32828

721 HARDWOQD CIRCLE

IR

2. Piincipar Place ol Busingss - No P.O. Box # 3. Mailing Addrass

Suite, At # ete.

Apr 28,2008 08:00 AM

Suile, Apt. #. ete. 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numper Appled For
NO-T APPLICABLE Mot Appiicatie
Zi 1 Z Saurn it
® Gountry “P Couniry §. Cerficate of Staws Desred O $5.00 Additionat
Fee Required
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

COLLINS, HENRY RICHARD
721 HARDWOQD CIRCLE
ORLANDO FL 32828

Street Address (P O. Bax Number is Not Acceptabia)

City Zip Code

FL

B. The above named enlity submits this staternent for 1he pUrPoOse or chan"mc it regislered office or regisiered agent, or coln, in the State of Flonda. | am familiar with, and accept

he obuganon‘; of regisierad agent.

SIGMATLIRE
Sagyrirbars, typed :Jrﬂ“c:ﬂ aamo of regsterod ngart ang THe 4 opp uiacks {NOTE Rzyrterad Ajont g ature rogur e whan inns ahng) OATE
8. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS/CHANGES
TME MGRM I pgete TITLE [Jchange [ Addibon
HANE COLLINS, HENRY RICHARD KAME B ‘u:f pal
STIREET ADDRESS 721 HARDWOOD CIRCLE STREET ADDRESS oy 1"1 1] i §|'||'| -.[_| 05 138,75
Ciry-5T-2IP QRLANDOQ FL 32828 Ciy-g7-2¢
H) 13 MGRM [ Dalete HILE [ Change [ Addwon
HAME COLLINS, BARBARA NAME
STREET ADNRESS | 721 HARDWOOD CIRCLE - STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-§7-2iP
mLE [ Delete TifiE 1 Change [ Adkftion
NANE HAME
STRELT ADDAESS STREET ADDRESS
CTY-57-2IP CITY-S7-2P
TITLE [ Delete TIne [ Change [ Additon
AR HAME
SIAEET ADDRLSS STRLE] ADDEESS
CITY-5T-21P CITY-3:- 1P
TE [] Celete TINE [ Change [ Auriition
HAME WNAME
STREET ADDHESS STREET ALDRFSS
CiTY-51- 2P CITy-57- 2ip
TTIE O Delste TLE [ change ] Aadition
HAME NAME
STREET ADDAESS STREET ACDRESS
GITY-ST-21p CITY-5T-2¢

1. | heraoy certifv Ihat the information supplied witn this #ling does net quabty fcr the exemptions contained in Section 119, Flerida Siatwles. | further cartify \hat the information
ingicatad on this repert is true ana accuratg and tha: my signaure shall have the same legal eftect as if niade under pain: that | am a maraging member ot manager of the
limitged Liabilizy company or the recaiver or ruslee empowared 19 exacule this report as requirad by Chapter 828, Florida Slalutes

SIGNATURE:

MHENRY RICHARD “Coteps H[29[p€ 927-444-3%6]

SIGNATURE AND TYPED OEF:‘RTED MNAKE OF &GNING MANAGING MEMBER. JAHAGER DR AUTHORIZED REPAESENTATIVE

(St GaytraPorr




