FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000107817 01-18-2007 90018 033 ****50.00
1. Entity Name
A&HRX LLC
Principal Place of Business Mailing Address
12116 CORTEZ BLVD. 12116 CORTEZ BLVD.
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
R O [ R AR Y e
Suite, Apt. #, etc. Suite, Apt. #, stc. 01152007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3744920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.ge?q lﬁ":’;‘b"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUSCA, DANIEL G ESQ. MuscA, DANIEL
PHELPS DUNBAR LLP Street Address (P.0. Box Number is Not Acceptable)
100 SCUTH ASHLEY DRIVE, STE. 1900
TAMPA, FL 33602 12004 RACE Tgaci ReAd
City Zin Code
TAmMPA FL | "5%502 &

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title if apphcabte. (NOTE: Registerad Agent signature required wher reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ pekete TMLE [ Change [ Addition
NAME ADIT, PATIDAR NAME
STREET ADDRESS | 8152 BRINEGAR CIR STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33647 CITY-5T-21P
TME MGRM O Delete TmE [J change  [] Addition
NAME DUBAL, HEMAL NAME
STREET ADDRESS | 20014 NOB OAK AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-2IP
TME MGR ] Delete THTLE 3 change [ addition
NAME PATIDAR, KIRIT NAME
STREET ADDRESS | 8152 BRINEGAR CIR STREET ADDRESS
CHTY - ST- 2P TAMPA, FL 33647i CTY-ST-2IP
TME MGR (3 Deete e [ Change [ Additien
NAME AMIN, CHIRAG HAME
STREET ADDHESS | 20014 NOB OAK AVE STREET ADORESS
CITY-51-2IP TAMPA, FL 33647 CITY-57-21P
TME 7 peiste TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-2F
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or execute this report as required by Chapter 608, Florida Statutes.

l1slo3 =3se-592-1320

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

SIGNATURE: -




