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BEN L.. HOLLEY
ATTORNEY AT LAW

PO. BoX 1238 HICKORY AVENUE AT 80 WEST
(B50) 682-1336

BEN L, HOLLEY
(850} SA2-3385

CRESTVIEW, FLORIDA 32838 PHONE

FAX (330) 832-2779

February 23, 2005
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Re: Weeks’s Pharmacy, LLC
Document # 104000088859
Dear Sir:

I am enclosing herewith the original and a copy of Change of Registered Office and Agent,
together with a check in the amount of $25.00 for the filing fee. Please file the original and return
the copy to me acknowledging filing with the Department of State. T am enclosing a self-
addressed, stamped envelope for your convenience.

Thank you for your assistance in this matter. f::?
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Sincerely,

J

Ben L. Holley
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CHANGE OF REGISTERED OFFICE AND AGENT

Pursuant to Florida Statute 608.416, the following is submitted to change the
registered office and agent of this limited liability company:

1. The name of the limited liability company is WEEKS’S PHARMACY,
LLC.

2. The street address of the limited liability’s current registered office is
Building 141, Highway 20, Freeport, Florida 32439.

3. The street address for the new registered office of the limited Lability

company is 132 Highway 20, Freeport, Florida 32439,

4, The name of the current registered agent of the limited liability company is
T e
GARLON WEEKS, g = =1
=0 oM
5. The name of the new registered agent of the limited }iabilig?gom@ny igrm—
Fx % m
CHRISTOPER R. WEEKS. LA T
i @

6. The street address of the new registered agent of the Iimit%i‘jlab@
company and the street address of the new registered office of the limited Iiabilit;; company are
identical.

7. This change of registered office and agent was authorized by affirmative

vote of all the members of the limited liability company.

DATE: 2005.

( /Z% wya
CHRISTOPHER R. WEEKS

Sole member and managing member of
Weeks’s Pharmacy, LLC




ACCEPTANCE

Having been named as registered agent and designated to accept service of process
for the above limited liability company, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. T further agree to comply with the provisions of all statutes relating

to the proper and complete performance of my duties, and [ am familiar with and accept the

<
obligations of my position as registered agent. :} if ;é U Z
CHRISTOPHER R. EKS

Registered Agent
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