2007 LIMITED LIABILITY COMPANY

> ANNUAL

REPORT

DOCUMENT # L05000119398

1. Entity Name
DISCOUNTPHARMACYONLINELLC.

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90191 040 ****50.00

Principal Place of Business Mailing Address b U u .
HE36-CIRES-GROVEBLYD 14546 LITRUS-GROYE BEYD-
L OMAHATEHEE 33470 LOXAHATCHEE FL™33476 . 01 61
rrgmmem= e —omsms— o (IR0 NN
365 Coiiind 4% | €365 Corcine B
Suite, Apt. 8, efc. Suite. Apt. #. etc. 02042007  Chg-LLC CR2E083 (12/06)
City & State . - City & Stat . 4. FEI Number Applied For
Mi p[ Mi fL.. M ,EA Mi F L - 20-3957125 : NotpApplicable
Zip Courttry Zip Country . . 5.00 Addi
33 “-’ \ 059\- 33| .4 \ } SG’ 5. Certificate of Status Desired ] FeeReq:i‘:dM|
6. Name and Address of Current Registored Agant 7. Name and Address of New Registored Agent
e Stefasl AMceLcEM

PIGUET, CLAUDE
14536 CITRUS GROVE BOULEVARD
LOXAHATCHEE, FL 33470

Street Agdress ?g} Box

umber is‘Not Accep!abiA)'

DL INS

City

MiAr

FL

EEILd|

8. The above named entity 5.
the cbligations of registered d

.

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signeture. typed or prirted narmet registensd agent end e I appicabio.

{NOTE: Regiztarsc Agani signanse required when reirstating)

0;‘1}&/ 2 6// 2ou F—

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS | E3 ADDITIONS /CHANGES
me MGR N Delele mEe H & R' [J Change [ Addttion
NAME -HIEEEEE]@UBE' NAME S*EPW AnggugH
STREET ADDRESS | 1A596-SFFROTCROVE BEVD st aooess | =27 € e N . FL 23| 4|
OrY-S-2P | LOXAHATEHEF—FI—33470 LRSI (A TA Cou,, NS l} H fitafl ’
me MeR ' O Detere e [IChange [ Adition
NAME Cr LA /f{-/‘ff SUEHN C HAME
st eSS [z £ Coto vt A«':U }/Mfﬂz STREET ADDRESS
CITY-ST- 2P FZ--;S’ wr Y -ST- TP
TITLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2P CITY-S1-2P
E 1 petete TMLE {Jchange L] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Y- §1- 1P
TME [ Detete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-7P
TME O Deiete TILE OcChange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11. | hereby certify that the information
indicaled on this report is true and
{imited liability company or the recer

=

lied with this filing coes not qualify for the exemptions comamned in Chapter 119, Porida Statutes. | further certify thal the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.
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