L]

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

41

DOCUMENT # L05000024821

1. Enlity Name

FLORIDA DRX, LLC

Secretary of State

04-19-2006 90018 046 ***150.00

Principal Place of Business Mailing Address
520 NORTH LECANTO HIGHWAY 70 NORTH LECANTO HIGHWAY VUV Iy qv‘
LECANTO, FL 34461 LECANTO, FL 34461
SE— SE— [ CAEAT AV b

Suite, Ap!. ¥, oic. Suits, Apt. 4, ete. 04112008  Chg-LLC CR2E033 (11/05}

City & Stats City & Stato 4, FE! Numbes Applied For

20-24 87043 Not Applicable
Zip Country - 29 Country 8. Cortficate of Status Destred [ gi-gfqmda""’""
8. Name and Addreas of Current Registered Agenmt — 7. Hame and Address of New Registersd Agent
e - - - - Name -
FALLOWS, C. MARK — . -
70 NORTH LECANTO HIGHWAY Strent Address (P.O. Box Numbar is Not Acceptable)
LECANTO, FL 34461
Clty FL I Zip Coda

8. Tho abova named entity submits Lhis statement for tha purpose of changing its reglstared cffice or reglsterad agent, ot both, in the State of Florida. | am tamitar with, end sccept

he obligations of registered agent,

SIGNATURE
Sigratre, Pypaid Gr PrTEec nad bl regieiered ageni snd Biie I applicable. {NOTE: Registersd Agent sicr raquirsd whan -l OaTE

Fillng Foo Is $30.00 Make check payabls to

Due May 1, 20068 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
INLE MGRM 3 Dewex TMLE Ochange [ Addition
NAME FALLOWS, C.MARK NAE
SIREET ADCRESS | 520 NORTH LECANTQ HIGHWAY STREET ADDRESS
[=p B g 4 LECANTO, FL 34481 - city-55- 2P
e MGRM [ Oetete TTLE Ohange [ Aditon
HAME HASHIM, MARK N NAME
STREET ADDRESS | 520 NORTH LECANTO HIGHWAY STREET ADDRESS
CTY-51-29 LECANTO, FL 34481 4TY-ST. 09
e MGR O Delets ME CJchange [ Addition
NAME FALLOWS, JUDY MAME
SIREET ADORESS | 520 NORTH LECANTO HIGHWAY STREET ADDRESS:
Cry-S1-0 LECANTO, FL 34481 ory-§3-2p
e MGR O toete TME OCap [ asdiicn
MAME HASHIM, CHRISTINE NAME
STREET ADDRESS | 520 NORTH LECANTO HIGHWAY STREET ADDRESS
ciry-St-ap LECANTO, FL. 34481 i aTy-s1oF
13 O Dutete TE Dcrnge [ Adgition
NAME WAME
STREET ADORESS STREET ADDRESS
CiTy-S§T- 2P cry-§1-op. -
TE [ Detete me " G Cicrange [ Addition
NAME WME
STREET ADORESS STREET ADORESS
CiY.55-2P Y- ST-2P

11. | heraby certily that the information supplied with this fling doas nat qually for the exemptions
urats and that my signatue shall hava thg samo logal etfec

indicated on thls report is i 2
limited lability comgary

containad in Chapter 118, Fiorida Statutes. | further certify that ihe information
t a3 if mada under oalh; that | am 8 managing member or managar of the

5 lha receiv or trustes ompowered to execute this gpport as required by Chapter 608, Florida Stattes.
A /—/:% : ”Aa}v _ 352529944y

Oy Prore 3




