FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

SICNATURE AND TYPED O] TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan | TPRU R

DOCUMENT # L06000060644 . o
1. Eriity Name 05-03-2007 90262 033 55.00
GOOD RX V, LLC
PPrincipal Place ol Business Mailing Address L B 3“ q
10332 BELLWOOD AVE. 10332 BELLWOOD AVE. B“ “q
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
Suile. Apt I ete Suile. Apt, 4, etc.
Hie- AR e P 05022007  Chg-iLC CR2E082 {12/06)
City & Stale Cily & State 4, FEI Number Apphed bor
Jo- 5149042 Mot A
Counl Z iy
ap ounity P Gountry 5. Certificate ot Status Desicd of $5.00 Additona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENOIT, BENJAMIN
10332 BELLWOOD AVE. Straet Address (F O Box Mumber is Mol Acceptable)
NEW PORT RICHEY, FL 34654
v
T Cit /ip Cade
NN i’ FL ™
8. The above naned enlily submits this stalement for the purpese of changing its regislered clfice of regisiered agent. or both, 1 the State ol Flonda Laro tanmhar with, gnd aceet
the obligations ol registerad dgent
’ P 2
SIGINATURE -
St tygenlos i saene of negislarad sageesd s Dl apphicatl AMOTE Floonslered Agent signalare required whcr ronsiatng izl
&
ang Feé'is ssn on Make check payable to
Due by Septembet 14 2007 Florida Department of State
5. " MANAGWG MEMBERS / MANAGERS 10. ADDITIONS f CHANGES B
Iiti MGRM . - 1 Delote 1ILE O cuanue £ Ao
titat BENOIT,_'BENJAMIN & BRENDA. AS TEN. BY ENT. HAME
SIREL aneeSs | 10332 BELLWOOD AVE. SIREF] AUDRESS
oy srop NEW PORT RICHEY, FL 34654 ciry-st e
ML O velele TILE [ Change [ Adeition
HARAL HaMP
SIRFLT ADDRTSS STRLET ADCRESS
[t LN W CiTy-SI-2Ip
e O nelete e O Chaoge [ Adnitr
A NAME
SYHEET ATHRE S STREFT ADDRESS
o &1 GITY-ST-21P
1111t O3 oeleie NILE [ Ghange [ Addnnan
HAKE NAME
STREET ADDRESS STREET ADCRESS
Iy St L Gy St1-21P
e [ Deletc TILE O e ] Adktine
hamE HAME
SiHEET ADDRLSS STREET ADDRESS
iy 51 AP CITY-&1- 21
1Le 3 pelete e [ Change [ Additen
HAE N&ME
SIREET ADDRESS STREET ADDRESS
Civy ST 2Ip cny SiZip
11, | hetetyy certily that ne intormation supplied with this filr: g does HDI qualily lor the exemptions contained in Chapler 119, Flarida Stalutes | lurther certty thal the: intormahon
indicated on this report is true and accurate and that my sig gl have the same lagal elfect as if made under oath, hat | am a meanaging member on manager of 1he
limiled liahility carnpany or the recever or frustee empo 2 this report as required by Chapler bOB Florlcla Stalutes
-
' gﬂ'\ow‘ ‘V\
SIGNATURE: 2\, Mevibe 5' 0] (727 Svs a3 0 J

N



