FILED

Jul 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000088859 07-25-2005 90040 036 50.00
1. Entity Name
WEEKS'S PHARMACY, LLC
Principal Place of Business Mailing Address
132 HIGHWAY 20 PO BOX 432
FREEPORT, FL 32439 FREEPORT, fL 32439
T v [RGB AR TR
Suite, Apt. #, elc. Suite, Apl. #, otc. 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. ? Number Applied For
@ - loeFod Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ gesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEEKS, CHRISTOPHER R

132 HIGHWAY 20 Street Address (P.0Q. Box Number is Not Acceptable)
FREEPORT, FL 32439

City FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke f apphcatie. (MNQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE NN REral g SEEA I E [ pelete TLE [ Change [ Acdition
NAME L RrS TP eETL L. L/ PN s NAME
STREET ADORESS | /ol /o 7 & e’ & 20 STREET ADDRESS
CITY-5T-2IP A BT CITY-ST-21P
FreLLs 7 Fr T2x7p _
TILE O Detste TME [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TIMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2ip
e [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
T [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the infoermation s
indicated on this report is true and
limited liability company or th FT

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
urate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the

or trustee empowered to execute this repor as requirg® by Chapter 608, Florida Statutes.
SIGNATURE: U@ﬂf / M/ 2005 /Vf 0)? 35-2048

SIGNATURE AND TYPED OR PRINTED NAME OF $I5 II.ANAGWG IIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥




