-+

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000096097

1. Entity Name

GOLDENCARE PHARMACEUTICAL & IV, LLC

Principal Place of Business

2999 NE 191 STREET SUITE 905
AVENUTURA, FL 33180

Mailing Address

2999 NE 191 STREET SUITE 905
AVENUTURA, FL 33180

2. Principal Placa of Business - No P.O. Box #

U00 Brscayng. Hlud

3. Mailing Address

o0 decaund Bud .

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90115 044 ****50.00

- 60049857

TR TR T

04162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
Miami | BL Miom.  FL 20-3646608 Not Appicabie
Zip Country Zip Counitry » . $5.00 Additional
331723 i?)‘ 3 :} 5. Cenilicate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELLMAN, MAYNARD J ESC
2999 NE 191 STREET SUITE 905
AVENUTURA, FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

YYvo Bwscaynt. Bivd .

City .
Navms

FL | 34153

algmant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘(/)-g A,{ o™

(NOTE: Regisiersd Agent signature required when reinsialng)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE P O oelete THLE [ Change ] Addition
HAME FERNANDEZ, CHARLES M NAME

SIREET ADDRESS | 2999 NE 191 ST SUITE 905 staeraooness | AWML O 515cavf\t Bwa . Bqod

CrmY-ST-2IP AVENTURA, FL 33180 ci-s1-21° ~uawmt , ©L 3™ 3T

TIILE £ Delete TILE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

e O pelete TILE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2 CITY-ST-2IP

TNLE 1 oelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ veleta TITLE [ Change (] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Defete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27 CrY-ST-21P

11. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
Ve the sama |egal effect as if made under cath; that | am a managing member or manager of the
i gerfequired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate

limited liability company or the recgie

SIGNATURE;

BIGNATY

at my signature shg

hd (gvvﬂm doy -~ 71727-/09

P ERe-MENAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phane #




