2006 LIMITED LIABILITY CO'IJPA;IY
ANNUAL REPORT

DOCUMENT # L0O5000096097

1. Entity Nama

GOLDENCARE PHARMACEUTICAL & IV, LLC

Principal Piace of Buginess

2999 NE 791 STREET SUITE 905
AVENUTURA, FL 33180

Mailing Addross

2999 NE 191 STREET SUITE 905
AVENUTURA, FL 33180

3. Mailing Addres

FILED
« May 25,2006 8:00 am
Secretary of State

04-28-2006 90034 050 ****50.00

36008950

1 0 TR

2. Principal Placa ol Business
Sule. Apt. ¥, etc Suko. Agt. &, aic 04192008  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number i ) Applied For
30-Z646 60K [ IRoarmicatn
Zp Countey Ze Counity s. Conilicato of Siwatus Desired [ gi.ooﬂ Aoditonal
8. Name and Address of Current Ragh Agsnt 7. Name and Add of New Regt Agent
Name
HELLMAN, MAYNARD J ESQ .
2098 NE 181 STREET SUITE 905 Streat Address (P.O. Box Number is Not Acceptabla)
AVENUTURA, FL 33180
City FL I Zip Code
8. The abave named entity subimits Ihis statemen for tha purpose ol changing its registered office or registared agent, or both, in 1he State of Flarida. | am familiar with, and accept
the okligations of regisiared agent
SIGNATURE
Sanature. iYDed of Crimed name Cf Fepiserad SOSTR BNd 08 1 AnphCanie NOTE: Agen] moraws Q! DATE
Filing Fee is $50.00 Make check payabis to
Oue by May 1, 2008 Florkda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TME P 2AS Dk [ Datete THLE [CDchange [ Actition
e chadfns v, FE2RAMNEZ e
s moness | 2999 A€ 19/ St ¥ 9or STREEY ADCAESS
evs | Augaituan, £ 33180 cary-ST- 21
TME ’ J Delete WALE O cChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy sT- 29 Cify-ST-2P
e O pewte T [JcCrange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
cry-st-2tp CITY-5T-IP
MLE ) De'ee me COchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
orry-s1-2ik oTY-ST-2P
me 7 Delete EE O crange [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
Cny-51-2¢ Cury-ST-BP
TmE 7 Daiate me [ Crange [ Aadition
NAME AL
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ory-51-7p
11. 1 haroby cartity that the information suppliod wigf this g doey not quality for the examptiona containad in Chapter 119, Florida Staiutos. F furthar certify that the information
indicated on this roport is true and e, Y signafire shall have the same legal effect as if made under oath: that | am a managing mamber of manager of the
Emited liability company or the rac eradyh axecuts this repon as required by Cnaprer 608, Florida Statutes.
SIGNATURE: 3a5) GF-000p
BIGNATURE R Dayurse P ¥




