FILED
Jul 03,2006 8:00 am
. Secretary of State

2006 LIMITED LIABILITY COMPANY 07-03-2006 90094 003 **+#30.00
ANNUAL REPORT

DOCUMENT # 105000114230

1. Entity Name

PHARMCO, L.L.C. .

Principal Place of Business Mailing Address

17395 N. BAY ROAD 17395 N. BAY ROAD

102 102 - :

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

e Vs OO0 AR A
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 06102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For

20~ FB4 32 m Not Applicable
Zin Coumry Zip Country 5. Cerlificate of Status Desired [ E‘:gg‘ hddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SORSHER, ALEX

2500-1 N STATE ROAD 7 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL ] Zip Code

8. The above named entity submiits tHis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.
L[S - i

SIGNATURE
° Signaturs, typed of priniad name of ragivarsd agen| and tile | apphcably, {NCTE: Agant signalure required whan 1 DATE
Filing Fee is $50.00 Make chack payable ta
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITONS /CHANGES
TME MGR O Delete TME [ change [ Addition
NAME ROMANENKO, ELENA NAME
STREET ADDRESS | 17395 N. BAY ROAD STE 102 STREET ADDRESS
CiTY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-SF-2ZP
TITLE O Delete THLE [ Change [} Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TILE O Delete TIME {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SE-2IP
TINE (7 Delete TME [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITy-S7-21P
TITLE O Detets HNE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY - ST- 7P CITY-ST-2P
TINLE 01 Delete TME [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CIFY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Cgb“‘”* ?@MW é 4. g4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurns Phone #




