FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000061263 03-14-2006 90200 021 ****50,00
1. Entity Name
COURTYARD MEDICINALS, LLC
Principal Place of Business Mailing Address
2875 N.E. 191ST STREET, SUITE 400 2875 N.E. 191ST STREET, SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
e v AR RRT A GARAATON
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber Applied For
U~ q’l ) b 0-:,»L " Not Appiicable
Zip Country Zip Counitry 5. Certificate of Status Desired 0 ?ese gg£?§;1i0n3|
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STEARNS WEAVER MILLER WEISSLER ALHADEFF & _ IA;‘YU U‘*“PO E“ﬂ “%N(‘S: —
SITTERSON, P.A. 150 WEST FLAGLER ST., STE ree re: . BOX UMby 15 ot Acceptable
2200 C/O RICHARD E. SCHATZ A TN
MIAMI, FL 33130 Swike 400
City A“mw&/ FL l Zip Code 33“{“

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligatiol

e e fA it TP EPERDALLS L Ji €

Siﬁalurs‘ typed or printed namefoi reqgistared agent and litle if applicable. {NOTE: Registared Agent signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me mondg) mMemr O oelete T [Jchange L) Acition
NAME son, ~0urden oo NAME
shestooness | A¢ng N €. Gk St Suke 40 STREET ADCRESS
CTY-S1- 2P At FL 331%D CITY-S7-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp @ CITY-5T-2P
TLE O elete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-8T-71P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-ZP
TITLE 0O Deete Ut Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delere TILE [(Jchange [ Addition
NAME e NAME
STREET ADDRESS . /';TREET ADDRESS
CITY - §T-71P y omv-st-me

11. | hereby certify tnat the infoermation sdppli )
indicated on this report is true angraccupate and that my signature ghallh
limited liabifity company or the seceivesr rustee empowered to

with this filing does not gualify {&f the exemptiongContained in Chapter 119, Florida Statutes. | further cerify that the information
& the same legayBifect as if made under oath; that | am a managing member or manager of the

this report as regdiired by Chapter B08. Florida Statutes.

SIGNATURE: e Gendem  0%-16-0p  2305-270-3 100,

SIGNATURE ANQIFYPED OR PRINTED NAME-OF SIGNING u#ﬁnﬁ MEMBER, BUANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Pnone #




