2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000074465 Feb 26, 2007 08:00 AM
1. Enlity Namo Secretary of State
FARMACIA JULIA DISCOUNT #2, LLC
Principal Place of Business Mailing Address
3197 SW 18 STREET 3197 SW 18 STREET
2. Principal Placc of Busingss - No PO. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile, Apl. 4, alc. 15t MOORE CRZED83 (10/06)
Cily & Siate Cily & Siaic 4. FEI Number Applied For
86-1117972 Not Applicable
Z Counl Zi iti
P ouniry P Couniry 5. Cerlilicale of Stalus Desirod ] $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZAIAC, MANUEL ;
Streel Address (P.O. Box Number is Not Accoplablo
100 SE SECOND STREET ( )
2350
MIAMI FL 33131
City FL I Zip Codo
8. The above named enbly submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accepl
Iho obligalicns of registered agont.
SIGNATURE
Smneture. tyned o poued name of reqrsierad agent and blie ¢ appicabie. (NOTE: Ragysieren Agent signature roduntad whan amgiating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TitE MGR [ Detete e Lnnnnnea7 g O Crange T Addition
o NEGRIN, ALEJANDRO e 03/05/07-20084-005 50,00
SIRIETADDAESS | 3197 SW 18 STREET SINLTADDRF 88 -
CIY-SI 28 ‘MIAMI FL 33145 CIY-S1- 7P
Tie MGR M pelcie n, Ol change [ Adddtion
NAME SANCHEZ, DAYSI M HAME
SIHEET ADDRLSS | 3197 SW 18 STREET SIRITTANDRI SS
CIY-Si-71p MIAMI FL 33145 CITY-33- /10
Tt o o [ petste 1A [Z1Chiange ] Addition
NAKL '- NAMI
SIRET ADDRESS STHET] ADDRY S
Ciy-si-2p CITy-5)-2Ip
e [ Delete e ] Change [ Adedilion
NAMI NAME
SIRITT ADDRE S SIRELT ADDRESS
CITY-S1. 7IP CilY-ST- AP
mit ] Delete e [ change [ Addution
NAMI NAMI
STRLET ADDRESS SIRELT ADDRESS
LITY-S1- 7P CHY-ST- 21
nnr 1 elete ][T3 [ Change [ Addilion
NAME. NAME
STRIT.T ADDRLSS SIHEET ADDRESS
CITY-SI- 2P Ciy-s1-4r
11. 1 hereby cerlify hat the information supplicd with this fling does not qualify for lhe exemplions ¢ontained in Seclion 118, Flonda Staiutes. | further certify that the information
indicatod on this report 1s truo and acggale ana that my signature shall have the same logal offoct as it made under calh; that | am a managing member or manager ol the
limilod liability company or the recep@? or wu empowered 16 exccule this report as requirad by Chapter 608, Fiorida Statutes.
SIGNATURE: D> (G20 BT lraCny |
URE: b y A
E SIGNATURE AND TYPEQLEH PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OF AUTHORIZED REPRESENTA TIVE Diaa Mav e Prers §




