FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT (AR)" . 3 ecretary of State

DOCUMENT # L05000119398 (03209.2006 90005 017 ****50.00
1. Entity Name
DISCOUNTPHARMACYONLINELLC.
Principol Placae of Business Maiiing Address
14536 CITRUS GROVE BLVD 14535 CITRUS GROVE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 i "
(DR ACHGURTEN AT A
2. Principal Place of Business 3. Mailing Addiess
Suile, Apl. ¥, e1c, Suia, ApL ¥, elc. tst MOORE CR2E083 (10/05)
City & State City & Siazte 4. FEl Number Apptied For
.&‘ 37( ?/ ‘Z{' Not Applicable
Zip Country Zip Country 5. Certticate of Status Desired O gese ggmnanm
6. Name andt Address of Current Rogimm Agent 7. Name and Address of New Reqistered Agent
- - — - Nime - - -
TLGSlé'ETCgEHGgDGEF\'OVE BbULEV ARD Stieet Adoress (P.O. Box Number 1s Not Acceplable)
LQXAHATCHEE FL 33470
‘ City FL ! Zip Coge

8. Tha above named enlity submils this statement for the purpase of changing its registered oflice or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
tha obiigations ¢f regisiered agent,

SIGNATURE

Tature, Brp1u O Iemasd mmrw of reaeetor et gt nnd e & upkcatle IHOTE Bogaiss o Agevs winidline setnaroc edwr (eritae g NATE
v . .. FILE NOW!I! FEE IS §50.00.""
. N Make Check Payahla to Florida Department af State.
. : RS DueByMay1 2006 - ‘
9. MANAGING MEMSER&:IMANAGERS 10. ADDITIONS /CHANGES
g MGR O Detee TME ClCrange [ Adation
RAME PIGUET, CLAUDE HAME
SIRELT ADORESS | 14536 CITRUS GROVE BLVD STRECY ADORESS
ory-S-2fF | LOXAHATCHEE FL 33470 Cry-si- e
e 1 Delere ILE (O Change [ Addition
FAME NAME
STAECT ADDRESS STREFT ADDAESS
CIvY-S1- 0k Ciby-51- P
nme O oetotz e O Change [ Adevisn
NAME NAME
SIREE) ADORESS STREET ADDAESS
CITY-S1-2p Ciry-si- 1w
e [ petere TIMLE D Crange ] Addilion
NAME HAME
STRELT ADDRESS STREET ADDRESS
Cmy-s1-7ie CITY-S1-2P
ne 3 pelets e ) Change 3 Addition
NAME NAME
STAFEF ADDAESS STREET ADDRESS
ciry-SI- P CrY-SI1. 2P
TALE O D imiz Ditange [ Acdilion
NAME NAVE
STREET ADORESS STREET ADORESS
CIvY-S1-21P Civy-$1-2iP

1. 1 nereby ceruly that thg inlomalion supplieaith this filing does
indicaled on this iepor 1S true and accuwateland (
fimited hability company or the recaiver or Iri

ualify for Ihe exemptions contained in Section 119, Florida Statutes, | furiber cenity that tha information
shall have the same lagal eftect as if made under oath; thal | am a managing mempar or manager of tha
execute this feport as required by Chapter 608, Florida Slatules.

SIGNATURE.

SIGNATURE AND TYPED DR PRINTED N“Eb_ s . OR AUTHORTED REPRESENTATIVE Dt Daylme #hone 4




