2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

_DOCUMENT # L06000011170 Feb 25, 2008 8:00 am
T Eniy Name Secretary of State
EXPRESS MEDSRX, LLC 02-25-2008 90136 009 ***138.75
Principal Place of Business Mailing Address
1860 BOY SCOUT DR. 1860 BOY SCOUT DR. .
UNIT 201 UNIT 207 .. DUuviviav
FT. MYERS, FL 33907 FT. MYERS, FL 33907
PSP [ R GBI AW
Suite, Apt. #, ete, Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4340352 Not Applicable
Zip .y Couniry_ o _ . Country 5. Certificate of Status Dasired . [] gg'ggq‘ﬁ?:;ﬁc’"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EATON, JONATHON A
1860 BOYSCOUT DR. #201 Streat Address (P.O. Box Number is Not Acceptable)

FCRT.MYERS, FL 33907

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentr

-

SIGNATURE -
-, Sqinelure, typad of printed narme of regisiered agent and lile f applcable [NOTE: Registered Agent signature requred whan rainstating } DATE

" FILE NOWXI' FEE 1S $138.75 ‘ .|+ :Make check payableto
After May 1, 2008 Fee will be $538.75 ) - -Flarida:-Department of.State ' .
o MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
TLE c O Delete TITLE [J change [ Addition
NAME EATON, JONATHAN A NAME
STREET ADDRESS | 1860 BOY SCOUT DR. #201 STREET ADORESS
CiIy-57-2IP FORT MYERS, FL 33807 ClyY-ST-21P
e 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p o1Y-Si- 2P
e O pelsle B ome - [OChange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
e O belete TLE [ Change  [J Addition
NKAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Ci1Y-S1- 2P
TILE O oelele TME [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-St.2IP CITY-57- 2P
TLE 1 oelete TNLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2tP CIvY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatéd on this reportis true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea ampowered to exacute this repon as required by Chapter 608, Florida Statutes.

x sl

SIGNATURE.

SIGNATURE AND TYP|

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsytrme Phane #




