NP

FILED

" 2006 LD L ) COMPANY Apr 13,2006 8:00 am

SOCUMENT #L05000065325 x ecretary of State
1. Entity Name 03-27-2006 90047 021 ****50.00
PURE PHARMACEUTICALS, LLC
Principal Placa of Business Malfng Address ]
8100 SW 81 ST DRNE 8100 SW 81 ST ORVE INN05LVED
210 210 |
MIAML FL 33143 US MIAMI, FL 33143 US b
S v R0 TG T ER Tty A
Suite. APt 8, ot Stite, Apt. #, etc. 02162006  Chg-LLC CR2E0SS (11/05)
City & Stats City & State 4. FEI Number ; . Applied For
_ 20 -3 085—17 ' " INot Aopiicable
& County Z County 5. Cortificate of Status Desired O gi-gmm‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
HECHTMAN, BARRY
— | 8100°SW 8% ST DRIVE™ e ——— Strest Address (P. 0 Box Number isNor Acteptable) - —_—
210
MIAMI, FL 33143
City FL ] 2Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office of registerad agent, or bath, in the Stato of Florlda, | am familiar with, and accept
the obligaticns of reglstered agent.

SIGNATURE
Sgnahae. yped o Orited name of reg dl aQent and tile i appixabl {NOTE A Agwnl 39/ quaed DATE Ve
"
Fliing Fee ia $50.00 Maka cheak payable 5 |
Due Moy 1, 2006 Florida Departmamt of State
¥
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES -
e MGR 01 Detetn TIE [ Changs [ Addition
AN PL LABORATORIES, INC NAME
SIFTEY ADOFESS | 8100 SW 81 ST DRIVE 210 STREET ADORESS 3
civ-st-zP | MIAMI, FL 33143 ovstwr | e s Eer T °
= AT I T s o
aME 7 . _ NAME e, .
STREEN ADDRESS p—— el sw” g7 Dr.ve "2/ 0 -
cny- ST 2p avsewe | g2 7 F7 2l 2Frk3 .
e O veles i oy o€ 10 f— Olcrage [ Addition
[T S el —— (WAME S —_—
STREET ADORESS STREET AICRESS T
Qary-sr-p CIY.ST.2P
WIE O eiew HRE V. g, dAen T Qctng  [Faceren
RAME NAME AT b c :
obr s R kK ~ -
SIREET ADORESS STEETADRESS | s og o § L& Fr Priie #%/o -
- si-2p N R R A DY) B
e O petes HHE < O coangf, [ Addtion
WAE WAE o
STREEF ADORESS STREET ADDRESS Ly
CTY.ST.7P ary-st-ze o
LE O pete WE [Odchange [ Adtion
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
oYt 2P TSI 2P -

11. | horeby certify that tha information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Sialutes. | turther certity that the information
incicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am a managing member of managet of the
Bmited ability company or the receiver of Tustes empowared to exacuis this report as required by Chapter 608, Florida Statutes, ; d_{—» - 2 7 J

smnmune/%ﬂ”"r L. Hecut«n e Klos. #opy. 2/20/08 2O/ Ep f02

HGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBIR, MANAGER, GR AUTHORIZED REPRESENTATIVE M Darisme Phong »




