2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000074465 y Mar 06, 2008 08:00 AN
t. Eatily Name ' Secretary of State
FARMACIA JULIA DISCOUNT #2, LLC
Principzal Place of Busingss - Mailing Address
3197 SW 18 STREET 3197 SW 18 STREET
2. Principal Placo of Business - No PO Box # 3. Mailrg Address

Suile, ApL. #, etc. Surte, Apt. #, etc. 1st MOORE CR2E083 (10/07)

Cily & Slate City & State 4. FEI Numoer Applied For

86-1117972 Not Applicatle
ap “Country <l Courry 5. Corlifcate of Siatws Desieg ~ [1  $9-00 Additional

Fee ftequired

7. MName and Address of Naw Registered Agent

8. Name and Address of Currant Registered Agent

ZAIAC, MANUEL

100 SE SECOND STREET
2350

MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Accapianie)

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or poth. in 1ne State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Cigrodbad, typet 90 Laled name of ragstead agont ang ; te f app 3agle (NOTE R:wa‘lun ANt S AURE roGan e AN BIngaingy DATE
9. MANAGING MEMBERS / ANAC‘CF!S ADDITIONS/ CHANGES
TITLE MGR [ paete TITLE [Tichange [ Addien
HAME NEGRIN, ALEJANDRO NAME Ul_lﬂL'H’Iﬂ 4900
STHEET ADDRESS | 3197 SW 18 STREET STREET AGDRESS 0342 1/08-20004-006 138,75
omY-sT-2F  |MIAMI FL 33145 Ty -57-2P
TIIE MGR [ Delete TIILE [ changz [ Adition
NAME SANCHEZ, DAYSI M - NAME
STREETADDRESS (3197 SW 18 STREET STREET ADDRESS
CTv-ST-2P  [MIAMI FL 33145 CITY- ST 1P
TILE 3 Delete TLE [} Change 3 Acditisn
HANME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-§1-ZPP
Ve [T Detete TTLE Clchange [T Addinen
NAME HAME
SIREET ADDAESS STHEET 2DORESS
CIty-51-2IP CITY-S7-2P
TnE [ Delete TITLE [Jchange [ Auditon
NAME HAME
SIRELT ADIMIESS STHEET ABDRESS
CINY-8T-71P CITY-5T-7p
TMe O pelete TiLE [ change [ Adaition ‘
NAME NAME
STREET ADGAESS STREET ARTRESS
CTY-§T-2F CITY-5T-7p

11. | hereby cerify (hal the information supplied with this fiing does ot guahly for the exemptions contained in Secuon 119, Florida Statutes. | furthsr cartify that the information

indicated on (his report is ue and accurale and that my signature shall have th fig

limited liabilthy company or the racever or ruslee empowered 1o execula |

SIGNATURE:

eport as requirad by Chapter 828, Florida Slalutes

legal eflect as if made under cath: that | am a managing member or manager of the

%// -5 FE5ES

SIGNATURE AND TYPED OR PRINTED NWIWNAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE = Coytire Fore #




