FILED
. 2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCN(;JmQAENT # 105000018620 04-04-2007 90038 034 ****50.00
REST ASSURED PHARMACY & HOME CARE
ASSOCIATION, LLC
Principal Place of Business Mailing Address
1350 22ND STREET SOQUTH 1350 22ND STREET SOUTH
ST. PETERSBURG, FL 33712 US ST. PETERSBURG, FL 33712 US
kA e O ET OGS AR
Suite, ApL. #, atC. Suite, Apt. #, elc. 03212007 Chg-LLC CR2E0B3 (12/06)/
City & State City & State 4. FEI Number Prpplied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 A_dditional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
CORPORATION SERVICE COMPANY - Zﬁ” ’Sﬂf Bﬁcfs"h‘: e
1201 HAYS STREET ree [ess OxX NUrmber I1s CCe| &
TALLAHASSEE, FL 32301 (814 Seneca  Sheet N

W pe FL | %5% /8.

8. The above name: bmits this statement faf the purpose of changing Its registered office or regisferad agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligatio teglsler agent
SIGNATURE Lz 3 //7 ok
Signature, typed of pnmso nama of regiatered #m and ile 1 applicatle. (NOTE. Registensd Agant Signafurg reauied when enstating) T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS / CHANGES
THLE MGR O peiete TME O Grange [ Addition
NAME JACKSON, DENISE NAME
STREET ADDAESS | 1350 22ND STREET SOUTH STREET ADDRESS
CITY-ST-2IP 8T. PETERSBURG, FL 33712 CITY-SF-21P
TMLE MGR [ petete TITLE [OcChange [ Addition
NAME HILL, RICHARD NAME
STREET ADDRESS | 1350 22ND STREET SCUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33712 CITY-§7-21P
TITLE MGR 71 Dejete TITLE [J Change  [] Addition
NAME MERCER, APRYL NAME
STREET ADDRESS | 12009 STONE CROSSING CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-21P
TITLE L Detete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-$1-21P
TITLE 7 Delete TMLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP " | cmy-st-2e

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oathy; that | am a managing member of manager of the

{imited liability company receiver or trustee em) ered to execute this report as required by Chapter 608, Florida Statutes.
MNATURE AND TYPED OR PRINYEB"IAHE OoF fNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[’4



