FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000103386 oy 02-01-2006 90019 049 ****50,00

1. Entity Name
BOSCH PHARMACEUTICALS, LLC

Principal Place of Business Mailing Address

8910 S.W. 80TH TERRACE 8910 S.W. 80TH TERRACE

MIAMIL FL 33173 MIAMI, FL. 33173 2 0 0 0 a 32 6

e S A0

Suite, Apl. #, sic. Suite, Apt. #, etc.
p P 01272006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
3| Not Applicable
2Zi Count 2Zi Co i
P ouniry P uniry 5. Certificate of Status Desirad (] $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of Now Registerad Agent
Name o
BSCHETTI, RAFAEL E RAFAEL E. BoSCHETTI
8910 S.W. 80TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
G0 SU) 30 TERRACE
City Zip Cod
MIAM | FL | *%%/33
8. The abave namad gntity submits this statem m’for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha abligations of r¢gistered agant, ~ i
, " PR — ——
B YR RAFACL & . oS CHETT] ot Jot
Srgnatu‘fj,\y_pcﬁor Eiéﬁgnhmeohggﬁ\ered @nf‘and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
. = v
. .\ Filing Fee is $50.00 Make check payable to
) Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me © | MGRM [ oelete TILE [JChange [ Addition
NAME BOSCHETTI, RAFAEL E NAWME
STREET ADDRESS | 8910 S.W. 80TH TERRACE STREET ADDRESS
CITY-ST-2P MIAME, FL 33173 CITY-§3-21P
FITLE MGRM O pelete TNLE [ Change [ Addition
MAME BOSCHETTI, ALEXANDRA NAME
STREET ADDRESS | 8910 S.W. 80TH TERRACE ' STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33173 CITY-$7-2IF
THLE [ pelete TILE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
THLE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e { Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-21P
TME O velete TN {1 Change  £) Aadition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-53-7IP CITY-51-2IP
11. | hereby ceartily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is lrue and accuraie and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂlf— cf)lb?/Oé 205234290
EIGNATURE oF siGhfefANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daylirne Phone &




