2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT #L05000103386

1. Entity Name
BOSCH PHARMACEUTICALS, LLC

04-24-2008 90014 025 ***138.75

Principal Place of Business

B010-SW-BOTH-TERRACE 57Y/ SW

Mailing Address

G T 8030-SH-BOTHIERRACE-SPY/ S ?f?a

-

60027852

AHAME-FE33173— MEAME-FL—3347 :
MfﬁM’RBQ/Vj 3 M{m}/:[ 391y3 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eeseggq L.::l:ﬂitional
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Raeglatered Agent
e T ~ -1 - Name

‘BSCHETI'I RAFAEL E 5441 SW 39 courT

AN, FL-33473 Misml, FL 331Y3

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or prnted name of regisiered agenl and tilke if apphcatie.

(NQTE: Regisiered Ageni signature required wnan reinstating)

DATE

FILE NOWII! FEE IS S‘i 38.75
After May 1, 2008 Fee will be $538.75

gl drt ,_Make check Payﬂbfa to
s 4%“‘»!:10,“5 Department of State ~~

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TILE MGRM El Delate TITLE Rﬁhaqge ] Agdition
NAME BOSCHETTI, RAFAEL E NAME - R

STREET ADDRESS -8E40rS-W-BOTH TERRACE S Y/ Sw 39 7 | sreromess

CITY-ST-2P MAM—33123- M[ﬂ.M" FL 3 3/Y 2 CITY-ST-2IP

TITLE MGRM ™ pelete TLE ﬁ'Change [ Addition
NAME BOSCHETTI, ALEXANDRA NAME

STREET ADDRESS -S40~ W-BOFHFERRAGE- SPY/ 510 79 CT | sonesraooness

CITY-ST-2F  ToitAdHRE—38TT3— Al 1Al EL Z3E¥ 3| st

TMLE ’ O oelete TIE [ Change 3 Addition
RAME NAME

STREET ADORESS | STREET ADDRESS _

orY-S1-2p i CITY-ST-2P

TITLE [ velete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

TILE 7 Delete TME [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cily-51-2p GITY-ST- 2P

Tme : [ Delete TME [Jchange ] Additien
KAME . . ' - - N nae - . - -

STREET ADDRESS .| - - . . STREET ADDRESS - R
CITY-SI-ZiP CiTY-ST-ZIP e cebae el . .

11. | heraby camiy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cenify that the information
reeeAg accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
yiver or trustae empawared ta sxecuts this report as required by Chapter 608, Florida Statutes B

indicated on this roport i
limited liability company

SIGNATURE:

-

o) /03 3052317290

SIGNATURE ANDY

MNTED NA&E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiitne Phone #




