2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

h

DOCUMENT # L05000065326

1. Entity Name

PURE PHARMACEUTICALS, LLC

Pringipal Place of Business

8100 SW 81 ST DRIVE
210
MIAMI, FL 33143 US

Mailing Address

8100 SW 81 ST DRVE
210

MIAMI, FL 33143 US

FILED |
Apr 23,2007 08:00 Al
Secretary of State

NPRIIWAGHISEN [t

DO NOT WRITE IN THIS SPACE

04132007 No Chg-LLC CR2E083 (11/05) ‘
4. FEI Number Applied For
20-3085774 Not Applicable
i i $5.00 Additional
8. Cerlificate of Status Desired | Fee Required

6. Nams and Address of Current Registered Agent

HECHTMAN, BARRY
8100 SW81 ST DRIVE
210

MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
Signalure, typed of pnated name o rogistered agent anc ila if epphcabla. (NOTE: Registarad Agant signaturg rogquiad when ransiating) DATE
OO0 729555 |
Filing Fee Is $50.00 A2 A0T-B0074-015 5
Filing Feo Is $50.00 05/ 02 A07~B0074-015 50,00
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME BOB PIERCE ENTERPRISES, INC
STREET ADDRESS | 8100 SW 81 ST DRIVE 210
CITY-ST-ZiP MIAMI, FL 33143
TITLE P
NAME HECHMAN, BARRY |
STREET ADDRESS | 8100 SW 81 DR., #210
CITY-51-21P MIAMI, FL 33143
THLE VP
NAME PIERRE, ROBERT
STREET ADDRESS | 8100 SW 81 DR., #210
CITY-ST-7IP M|AM|’ FL 33143 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CIry-S1-21P
TITLE
NAME o ) L . o N
STREET ADDRESS ’
CITy-g1-2P *
TLE mLT
NAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby certfy hat the information supplied with this filing does not quality for the exemptions contained

in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the

limted liability company or the recewver or trusiee empowered 10 execute this repojt as required by Chapter 808, Fiorida Statutes. ; 4)" - 2 7 d
f}qwr;'  Hedt i iy ’
00 « /¢ 72—
SIGNATURE: 9)9\ &&\?JY@D\’L& 41 1alo]
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE | Data Davhime Phona #



