FILED
<2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000048717 ecretary of State
1. Entity Name 04-23-2007 90370 002 ****50.00
ALLAY PHARMACEUTICAL, LLC
Principal Place of Business Mailing Address
16600 NW 54 AVE UNIT #23 1488 NW 157 AVE
MIAMI, FL 33014 PEMBROKE FINES, FL 33028
N
—— T
Suite. Apt. 8, etc. Suite, Apt. 8. etc. 04082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2 D 48 ? qgﬂ‘ Not Applicable
Zip Country Zip Country " . $5.00 Additional
o 5. Certificate of Status Desited O Foe Rocuired
8. Name and Address of Curtedt Registerod Agerd 7. Name and Address of New Registored Agent
; Name
CHOUDHURY, MAROOF H
16800 NW 54 AVE UNIT #23 Sireet Address (P.O. Box Number is Not Acceptable)
_MIAMI; FL 33014
City FL l 2ip Code
8. The above named entity-submits this statement 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 agent.
SIGNATURE
. , typed o prewnd rirne of regesters agent and D f applcabis. (NOTE: Ragrsired AQont IDNENrs recuyed when) §ensiamnl} DATE
Filing Foe is $30.00 Make check payable to
Due ay 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM i 7 Detete TE [ Change ] Addition
NAME CHOUDHURY, MAROOF H RAME
STREETADORESS | 16600 NW 54 AVE UNIT #23 STREET ADDAESS
CiTY-§7-2P MIAMI, FL 33014 CITY-ST-2P
TME MGRM [ petete e [JChange [ Audition
NAME BHUIYAN, RUKSHANA A NAME
STREETADORESS | 18600 NW 54 AVE UNIT #23 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33014 LIFY-ST-2P
e’ 1 Dekete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2P
TME O petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S1-2P oY-ST-Ap
e “ ] Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CiyY-ST-2P
nME £ petete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-BP CY-ST-2P
11. | hereby certily thal the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Horida Statutes. | fjurther certify that the information
indicated on this report is true ccurate gnd that my signakurs all have the samme legal elfect as if made under oath; that | am a managing member of manager of the
limited liability company or th L stee % is report as required by Chapter 608, Florida Statutes,
SIGNATURE: H. C#W\’ / /
mmmmmwmmwmmmmmmwmﬂam Oaywme Phone #

’ /



