2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

~—
PQPNUMENT # L05000026904 Secretary of State
. Entity Name
02-27-2006 90433 006 ****55 00

RUSAMPHARM L.L.C.
Frincipal Place of Busingss Mailing Address
12844 BUTLER BAY COURT 12844 BUTLER BAY COURT
e e HllHlH |”||m |m’|lm ||m ||m||“| Nm Iml m“ Il”‘ Mm m Illl
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suiie, Apt. #, elc. 15t MOORE CRZE083 (10/05)

City & State City & State 4. FEl Number ) Applied For

- - - - e %{L(--{ 6 ? [‘( 3( ) Not Applicabte |
Zip Gountry Zip Country s. Certificate of Status Desired ﬂ i?e'ggu';rd:;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f2\|;H3A1| gEE\CIIL(J:TEI\S;,E";gRK DH|VE SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33331

':'_‘"._ City FL | 2° Code

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

SIGNATURE 4
Bignature, yoed o prnted name of registened agunt wnd il (NOTE Aegpsiered Agen signatiae required wher renslaty OATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ; O Delete TILE [1Change  [] Addtton
NAME NICHIPORENKQ, IGOR N NAME
STREET ADDRESS | 12844 BUTLER BAY COURT STREET ADDRESS
CiTY-§1-2IP WINDERMERE FL 34786 CITY-SI-2IP .
TITLE MGRM 1 Delete TITLE [ Change [ Acetition
NAME NICHIPORENKO, VALENTINA | NAME
STREET ADDRESS | 12844 BUTLER BAY COURT STREET ADDRESS —
ey ST-2ip WINDERMERE FL 34786 Ciry-s1-2IP
TILE MGRM [ Delete e [J change [ Addition
AAME___ INICHIPORENKO NIKOLAY F L B e
STREET ADDRESS | 12844 BUTLER BAY COURT STREET ADDRESS
Ciry-51-21p WINDERMERE FL 34786 CITY-ST-2F
TIE O petete TITLE O crange [ Addilion
HAME NAME ’
STRELT ADDRESS STREET ADDRESS
CiTy-81-719 CITY-81-21P
TINE 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-§7-2IP
TILE ] elete me O change  [[J Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITyY-ST-ZIP / CiTY-83-2IP

11, | hereby ceitify that the inforpfation supplied with this filing does not qualify for the exemplions contained in Section 112, Florida' Statutes. | further certity that the information
indicaled an this report is t d accurale and that my signature shall have the same fegal effect as if mace under oath: that | am a managing member or manager of the
limited liability company receiver or trusiee empowe) cule this report as required by Chapter 808. Florida Statutes

Z //e [06 YOF-3246-S12.(
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPARESENTATIVE Date Dayuma Phone ¥

SIGNATURE:

SIGNATY,




