FILED

Jan 30, 2006 8:00 am
2006 L'MEESJA‘L“:{ELTJR‘%°M"A"Y Secretary of State

01-30-2006 90153 016 ****50.00
DOCUMENT # L05000013914
1. Entity Name
SENIOR MEDICATION MANAGEMENT CONSULTING,
LL.C
Principal Place ¢! Businass Mailing Address
2813 SHIPSTON AVENUE 2813 SHIPSTON AVENUE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
s P Ve RRAV RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R - Y427 V‘/ Nol Applicable
Zip Country Zp Country 75. Certificate of Status Desired O Eg'gg‘:i‘f::m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABOWSKI, STEPHEN J
2813 SHIPSTON AVENUE Streat Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY,_FL 34655
City FL | Zip Code

8. The above named entity Submits this statement for the purpase of changing its registered office or regislered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. [NOTE: Regislorad Agent signatura required when reinstating) DATE

Filing Fea is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHAMNGES
TIEE MGRM . [ petete TITLE ’ [ Crange [T Addition
NAME GRABOWSKI, STEPHEN J NAME
STREET ADORESS | 2813 SHIPSTON AVENUE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL. 34655 CiTY-S1-21P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-21P
TME (7 veiete THIE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P ciTY-ST-2P
TIRLE 7 oclete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P ciry-s1-2ip
TILE O Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21p
TTLE 3 Datete THLE [ Crange [ Acdition
NAME NAME .
SFREET ADDRESS STREET ADDRESS
€TY-51-2P CITY-§1-2iP

11. | heraby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
timited fiability company or tha recsiver or trustee smpowered 1o exacute this report as required by Chapter 608, Florida Stalutes.

ST Hew T, GRABD (s Er
SIGNATURE: _ 02 o= - J-RY06  727- VS5 0

GIGNATURE AND TYPED OR PRINTED’NAME ORBIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona 4




