2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000115834
1. Entity Name S FILED
P .L.C. .
HARMACY XPRESS CF FLORIDA I, L.L.C Sep 09, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1523 E. COMMERCIAL BLVD. 1523 E. COMMERCIAL BLVD.
e e “"Hm ||| II‘ly |HH ||m ||”' ||m ”II' ”m I“l“lm "w M"! m llll
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Ant #, etc 2nd MOORE CR2E083 (4/08)
City & State City & Stale 4. FEI Number Applied For
20-3819392 Not Appicanie
Zip Country Zp Country 5. Certificate of Stawus Desired O gese.ggn??:c}mml
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

Sireet Address (P.O. Box Numbar is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

8. The abuve named enlity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obtigations orgisler agerM_ p/\l{/k:
SIGNATURE A f’{f \) . =

Sgnalute, iﬂ.e(or pw’au AT ol u)q-srﬁro:! aganl ang 1e il anpdc DATE
7
S 5.607.193(2){b). F.5., allows for the waiver of the $400.00
)Iale fee. By checking this box. the limited hability
conmpany certifies it dil not receive prior notce. Fee to
tilg is $138.75 - O
8. MANAGING MEMBERS fMANAGERS ADDITIONS /CHANGES
e MGRM [ Delete meE [ change [ Addwmon
NAME PRECHTER, ELIZABETH NAME
STREFT ADDRFSS | 1523 E. COMMERCIAL BLVD. SIREET ADDRESS
Ciry-s1- 2P FT LAUDERDALE FL 33308 Ciry-s1- 2P
TILE O petee TITLE ) O change [ Addilon
NAME . NAMF {_“j[”:l‘:lﬂgggegl -
STREET ADDRESS STRECT ADDRESS | 08/03,/05-30002 0008 535, 75
CITY-$1-2IP CIY-5T-71P
TILE O petete TITLE ] Change [ Acdition
NAME ° HNAME
STREET ADDAESS o . T ) "B STREET ADDRESS ;
£0Y-ST-ZIP CITY-ST-2iP
THLE 1 Delgle e [ change [T Addition
NAME HAME
STRLLT ADORESS STREET AUDRESS
CiTY-87-2IP CIry-51-21p
TITE O pelete TNLE [ Crange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
mF 7 pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-57-21P

111 hereby certily that the informahion suppiied with this filing does not qualify for the exerptions contained in Chapter 119. Florida Statules. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited fiahility company or the receiver or ruslee empowsied Lo execule mi?t as required by Chapler 808, Florida Statutes.

Y ‘,
SIGNATURE: ;)%Mm U /LW%

SIGNATURE mn}vgp&'bim&m NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals vl & Fine




