2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO600001

1. Entity Name

EXPRESS MEDS RX, LLC

1170

FILED
Apr 10, 2007 8:00 am
ecretary of State

04-10-2007 90081 011 ****50.00

Principal Place of Busingss Mailing Address b U “ 0 YaJv

1860 BOY SCOUT DR. 1860 BGY SCOUT DR.

UNIT 201 UNIT 201

FT. MYERS, FL 33907 FT. MYERS, FL 33907

S o s |5 WA AR MR A gL
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FCI Number Applied For

20-YAH4035Q Not Applicable

aip Couniry Zip Country 5, Ceriificate of Status Desired [ Eja‘geoqn??:;“mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AEBEL, ERIN S ESQ.
SHUMAKER, LOOP & KENDRICK, LLP

101 EAST KENNEDY BOULEVARD, SUITE 2800

TAMPA, FL 33602

" Tawathen) A Frtont

Street Address {P.C. Box Number is Not Acceptable)

1860 Boy Scovt- LR. # 20/

Ci!yg'm)/e/c-g‘

FL | *% 57

8. The above named entily submits this stateme
the cbligations of registered

SIGNATURE

lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\3/3'04 7

Signature, type;

rinted name of registered agent and title 1if anmcsble

(NCTE Requstered Agent signature requied when rengtating}

Joate/

&

Filing Fee is $50.00
Due by May 1, 2_007

Makeo check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES
e C.e.0. (71 Delete fliLe O change [ Addition
NAME - ‘Afon NAME
Tontnthar A, E
sreer a00RESs | J B G O y Scov+ DR, #20/ STREET ADDRESS
CIrY-51-2P m\ ers F'/ 33407 CITY-5i-2P
F ;
TLE [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-§i-Zip
WL O Delete Tme [J Change [ Addition
NAME MNAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CIiy-S1-2ip
TLE [ pelete Y [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7IP CITY.ST-ZIP
HIILE [ pelete TIILE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TNLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClTY-S3-4P

11. 1 hersby certify thal the information supplied with this filng dees nol qualify for the axemptions centained in Chapler 119, Florida Statutes. | further certify that Lhe information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited lishility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Towsthan A Enton 3/30/07 2392740679

SIGNATURE:

SIGNATURE g

Caytime Phone #




