FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNl;}mI:A ENT # 106000084549 01-17-2007 90008 014 ****50.00

PACIFIC PHARMACEUTICAL WHOLESALERS, LLC

Principal Place of Business Mailing Address

5901 N.W. 151 STREET, #201 5901 N.W. 151 STREET, #201

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

P s R RMIALIND R A
Suite, Apt. #, etc, Suite, Apt. #, efc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

20~ 545353 7 Mot Applicable
e Country Zp Country 5. Cerlificate of Status Desired | gi'gg‘ﬁ?:;"mal
~———G: - Nawne st Address of Cuirent Reglsisrod Agesnt 7. Hamie and Address of Now Registered Agani— -

Name

SANTANA, LILIANA H

5901 N.W. 151 STREET. #201 Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL | Zip 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinied name of registered agent and title if applicable. {NOTE: Renisterad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 _-Make chieck payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TALE MGRM O oelete TITLE [ change [ Addition
NAME SANTANA, LILIANAH NAME
STREET ADDARESS | 5001 N.W. 151 STREET, #201 STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-5T-2IP
T - ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TITLE [ change  [C] Addition
NANE B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ pelete THLE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TmE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiohs contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:M# MAAD_ 02-(3-07 1‘75’5&)50!423

4.




