FILED

2007 LIMITED LIABILITY COMPANY - Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000002145 03-01-2007 90192 001 ****50.00
JACKSON PHARMACY, LLC

Principal Place of Business Mailing Addrass B un 2 u 2 5“
B

940 SW 82 AVE 940 SW B2 AVE

MIAMI, FL 33144 US MIAMI, FL 33144  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap uita, Apt. #, atc 01112007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
6, ?57 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O $5.00 addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

FERNANDEZ, GAVROCHE

11320 NW 58 TERR Street Address (P.C. Box Number is Not Acceptable)

-DORAL, FL 33178

City FL I Zip Cods

8. The above nam Lhig statement for the purpose of changing its regisiered offlice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obli
SIGNATU Z/ PAd /0 7
WM or printed name of registered agent and title f apphcable. {NOTE: Regesteract Agent gignature required when reinstating) DA"
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
TMLE MGRM O velete TTLE [ Changa T Addition
NAME FERNANDEZ, GAVROCHE NAME
STREET ADDRESS | 11320 NW 58 TERR STREET ADDRESS
CTY-ST-21P DORAL, FL 33178 CITY-5T-2IP
TLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE ' O3 pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
1MLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§i-21P
MmE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-21P

. 1 heraby carlify thal 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 accurate and that my signatura shall have the same legal el{ect as if made under cath; that | am a managing member or manager of the
limited liability company or tha raceiyed or trustee saqpowered to execule this report as required by Chapter 608, Florida Statutes.

9/30/9? 205-%3-02/0

PRINTED MNAME DF SIG%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




