FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2007 90023 001 ***200.00

DOCUMENT # L06000047341

1. Entity Name
DRUG STORE, LLC

Principal Place of Business

Mailing Address

29 RIVERSIDE DRIVE 29 RIVERSIDE DRIVE

#602 #602

COCOA, FL 32922 18 COCOA, FL 32922 IS

T R [ R A ERARICI G M EATEE
Suite. Apt. #, elc. Suite, Apt. 4, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nupber Applied For

5_9 025/ 30 75-/ Not Applicable

Zip Country Zp Country 5, Centificate of Status Desired O gi'ggql‘:?:‘;ﬁ"“al

6. Name and Addrass of Current Registered Agent _ _ 7. Name and Addresa of New Reglstared Agent

Name
KANCILIA, JOHN R ESQ.

1800 W. HIBISCUS BOULEVARD
SUITE 138

MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, yped or primed name of registated agent and Iitle if applcabie, (NOTE: Registarad Aeni signaturs required when reinslabing) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeont of Stato
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 0 telete TILE O Change [ Addition
NAME KENNEDY POINT MARINA, INC. NAME
STREET ADDRESS | 268 RIVERSIDE DRIVE, #602 STREET ADDRESS
CiTy-S1-7P COCOA, FL 32922 CIY-ST-2P )
TIE ] pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME O Detete THLE O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TIMLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-ST- 29
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-2P CIFY-$T-21°
TITLE [ Detete TITLE [0 Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P Ccry-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁL_LQZa&L\» / / /& // 27 321~ (37-Fbo3

Dayume Prhone ¥




