FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000072431 03-28-2005 90287 050 ****50.00

1. Entity Nama

FARMAC, LLC
Principal Place of Business Mailing Address
C/0 JOHN A. MORAN C/Q JOHN A. MORAN
22 S. LINKS AVENUE, SUITE 300 P.0, BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230-3948
T ViR AR S AR
21990 Main Street ‘ '
Sugz ipé e& e;:oo Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasota, FL 20-1715078 Not Applicable
ZIE 4236 . C?‘l]mlg Zip Country 5. Certificate of Status Desired a ?eiggq l.;rd:;tional
. _._ . : .6 Nameand Addre.ss of Current Registered Agent — - -— il C ‘7. Name and Address of New Registered Agent
] Name ( . T
MORAN, JOHN A Sa me
22 S. LINKS AVENUE, SUITE 300 Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

1990 Main Street, Suite 700
City FL | Zip Code
Sarasota 342736

8. The above named entity submits
the obligations of registered a

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-23-05"

L A

SIGNATURE

Signalure, typed or Drfnad qunslerea agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) OATE
j
Filing Fee Is $50.0 Make check payable to
Due by May 1, 2005 Florida Department of State
q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE O Detete T Authorized Manager [ Crange  KRaddtion
NAME NAME John A. Moran
STHEET ADDRESS seerooress | 1990 Main Street, Suite 700
CITY-§T-29 ov.se | Sarasota, FL 34236
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2IP CTY-ST-7iP
TImE [ Delete TITLE [ Change [ Addition
NAME . I 71" SR PR : - - T
STREET ADCRESS™[~ =~~~ ~ ST STREET ADDRESS
CITY-§1-2iF CITY-§7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CAY-§T-2iP
TITLE 3 Dpelete TIMLE [ change [ Addition
NAVE . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2tF CITY-51-2iF
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7iP

11. | nereby certify that the information, plied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen is true and acgurale and that my signature shali have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabiiity company or the #&ceivpr or trusfee empowered 1o execuie this report as reguired by Chapter 608, Florida Statutes.

N
SIGNATURE: Authorized Manager 941/366-0115

i
SIGNATURE AWED O#Hlﬂ'ﬁb NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone #
Lonn v Nn1ran



