- —

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

-DOCUMENT-#.L04000082816

1. Entity Name
PHARMAUSA, LLC

T

-

ecretary of State

04-22-2005 90043 036 ****50.00

Principal Place of Business

18791 NE LIVEQAK LANE
BléOUNTSTOWN FL 32424
U

Mailing Addregss

18791 NE LIVEQAK LANE
BLOUNTSTOWN FL 32424
us

LUvIve~~

2. Principal Place of Business

3. Mailing Address

i

M

Suite, Apt. #, ete.

Suite, Apl. #, elc.

1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Apptiad For
ao - A\ a Qq 7 6 Not Applicable
i Count i
e Country Zp ountry 5. Certificate of Status Desired (3] $5.00 acdiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. I Name
KL LORN - ™V otaa G WS\
WOLFKILL, LORNA G Strest Address {P.O. Box Number is Not Acceptable)
108 NORTH MARIE DRIVE s
PANAMA CITY FL 32401 N \\ T
3\6 v\ way 1
SAT\ o
i a\g\hosse e FL 2049
8. The above named enj of changing its registered office or registered agent, or both, in the State of Florida. 1am famlllar with, and accept
tha obligations of rey G \\l g \\
sianarure YA L7/ 1] Lo( AYe! olfl Man LJ NI
_13'92?"! M:Wﬁ [ U%ﬂ)ﬁaﬂeﬂt and ttle 4 epplcable (NOTE Regsiered Agant SIgnaiura fequired when reinsialing )
9. MANAGING MEMBERS /MANAGERS || 10. ADDITIONS] CHANGES
TITLE MGRM [ Detete TITLE [ change  [] Addition
NAME WOLFKILL, LORNA G NAME
STREET ADCRESS | 108 NORTH MARIE DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-21P
TITLE MGRM 7 Delete THLE [ change  [J Addition
NAME - BENNETT, CARL A MAME
STREET ADDRESS | 18791 NE LIVEOAK LANE - - STREETADDRESS - ——— e - ——
CITY-51-2IP BLOUNTSTOWN FL 32424 CITY-57-2IP .
TILE O Delate I TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iP ~ - -t - “giv-s1-e ) T
TITLE C} Celete THLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CiTY-SI-2iP
TILE [ petete TILE [C1 Change  £) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
. | hereby certify that the information supplied ith this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug accurate And that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th 79 empoyered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE” Lataa G \!\lﬁ jAI\L\ ‘{}!S’OS 850537~
SIGN ﬁmo ﬁWMEWAﬁ ﬂcﬁm MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytuma Phona 4



