FILED

May 24,2007 8:00 am

2007 LIMITED LIABILITY CQI{‘PANY y
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000043940 04-30-2007 90064 017 ****50.00
1. Entity Neme
PERRY PHARMACY, LLC
Principal Place of Business Mailing Address
444 SEABREEZE BLVD., SUITE 1000 444 SEABREEZE BLVD., SUITE 1000
(/0 CHARLES WAYNE PROPERTIES C/0 CHARLES WAYNE PROPERTIES ]
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 : " ;
RS O T[T Ve N TR

Suite. Apt. 8, eic. Suite, Apl. ¥, elc. 01182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

205236616 Not Apphicatie
Zip Country Zp Country 5. Cettificate of Statys Deswed O Ezgg:dr:dmwl
6. Name and Address of Current Reg! d Agent 7. Nams and A of New Ragisterd Agont

Name
LIGHTMAN, EDWARD
444 SEABREEZE BLVD., SUITE 1000 Street Address {P.O. Box Number is Not Acceptable)
C/O CHARLES WAYNE PROPERTIES
DAYTONA BEACH, FL 32118

City FL l Zip Code
8. The above named enuly submits this stalernent for the purpose of changing its regt oftice o regi agent. or both. in the State of Flonoa. | am lamebar with, ano accept
the obligations of registered agent.
SIGNATURE
. hyeed o o e and (dig 3 {NOTE: Regutir i) AQend SOnEsm reQue il when renetal ng) DATE
Flling Foe 12 $30.00 Maka chack payabls to
Due May 1, 2007 Florida Department of State
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
MEY —
n ANE Crange
MTL; L%ghtman, Edward O Detee - o B8 Aosiion
sreTanciess | 444 Seabreeze Blvd. Ste 1000 STREFT ADDRESS,
crr-gi-z2 | Daytona Beach FL. 32118 onY-S1- 7P
Mmé Mgr|Lichtigman, Charles §. [ Detete LU Clcrege [ Acdtion
NAME 444 Seabreeze Blvd., Ste 1000 N
STREET ADDRESS STAEET ADORESS
P, Daytona Beach FL 32118 TS
e {7 Delete TE Olcrarge [ Aoation
RAME NAME
STREFT ADORESS STHEET ADORESS
CITY-5T-29 y-51- 0P
e [ Deiete ™ Otrange [ adeirion
NAE AN
STREET ADORESS STREET ADORESS
CITY-ST-2P SiY-1-2p
e 1 Desers e O trange [ Ancion
MAME NAME
STREET ADORESS STREFT ADORESS
e st-2e CITY-S1.2P
me (] petete e Ocrange [ Asmen
HAKEE NANE
STREET ADDRESS STRECT ADDRESS
ov-9- 2 omv.s1. P

11. | hereby certify that the information supplied with this fiting does not qualily lor the exephions containen in Chapler 119, Florida Statuies. | keither cenlity that ihe iformation
indicated on this report is mue and accurate and that my signature shall have the same legal effect as il made undor oath; hat + am a8 maneging member of manager af the
kimited Gability company er the receiver of truslee empowered 10 axecula this repon as recuited by Chapter 808. Florida Siatutes.

SIGNATURE Q g ~~TCharles S Lichtigman, Manager 04/23/07 (386)238-3600

mmummwm@am Daze [r——




