2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

OCUMENT # L06000093241 FilED
DOCUMENT # -
1. Entity Name o
YATES PHARMACY & GIFTS, LLC 07 SEP L PH ’2 3
s " i \Jf_"hllle\“\; RS
Principal Ptace of Business Mailing Address FAL L
5398 10TH STREET 5398 10TH STREET TALLARASSEE. FLDRID»&
MALONE, FL 32445 MALONE, FL 32445
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte, Apt. #, ele | SuleArdele 09042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Mot Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
b
YATES, JOHN “Tomo M. NaTes
5398 10TH STREET Street Address (P.C. Box Number is Not Acceptable)
MALONE, FL 32445
5397 jott <
City Zip Code
N\a\ovxe, FL [ % Zzuas”
8. Tha above named entity submits this stat fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE Sepd My 2007
Signature, typed Or printed name of regisiered agent ang lite #anpkab’(/ “J " (NOTE: Registeted Agent signalwe recuired when rainsiating) DATE
Filing Fee is $50.00 - Make cheek-'p.,,-yabie to: :
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS  ~ 10. ADDITIONS /CHANGES
THILE MGR X eiete TMLE President Cithange [ Addition
NAME YATES, JOHN HAME “Topn th.YATES
STREET ADDRESS | 5398 10TH STREET STREET ADDRESS | SIS0 E, Poces Very R, oo At Dlezen
CITy-S1-2I MALONE, FL 32445 CITY-ST-2IP PR Gegres. 32,
TMEe 1 Delste TMLE N [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T I ey R e )
ciY-8T-2Ip CITY-ST-2P r;u AR ![;?__;‘;15‘1_':35__!‘;23 **Cg' Dg
TIMLE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S3-2IP
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Civy-ST-2ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-51-28P
e ' I Gelete THLE [ Change [} Acition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP ! CiTy-31-21P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
|nd|ca:ed on this report is true and acguyrate gnd thal my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
steg empowered (o exe port as required by Chapter 608, Florida Statutes.

SIGNATURE: St 20077

SISNATURE AND TYPED OR PRINTED NAME OF SIGNINWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




