ANNUAL REPORT ~

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000093241

t. Entity Name

YATES PHARMACY & GIFTS, LLC

Principat Place of Business Mailing Address
5398 10TH STREET 5398 10TH STREET
MALONE, FL 32445 MALONE, FL 32445

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 11, 2008 8:00 am
*  Secretary of State

02-11-2008 90134 042 ***138.75

30001783

SRR

YATES, TODD M
5398 10TH STREET
MALONE, FL 32445

Suite, At #. eic. Suite. Agt. #. 8lc. 01182008  Chg-LLC CR2E083 (12/06}
City & State City & Stale 4. FE| Number Apphied For
20-5602298 Nol Applicable
Zp Country Zip Country 8. Certiicale of Siatus Desired [m] gm
8. Nomo end Address of Current Registered Agent 7. Name and Address of New Registared Agent )
B ' b Narme - B ) T

Street Addrass (P.0. Box Number is Not Acceplable)

After May 1, 2008 Fos will be $538.75

. City FL [ Zip Code
B. Tha ahove named gnlity submits thi 1 for the purpgse of changing its registered office or registered agent, ar both, in the State ol Fiorida, ) am familiar with, and accept
the cbligations of registerea WW
SIGNATURE Of/ 31 /o
SONanae, [y OF Drwed name OF e B sgwe ey { appizatin INQTE, Rgrpigred AQS"H LONMS il e whaf "ENLEING] DaTE
FILE NOWIH FEE (3 $138.75 Mzke check paysbie to

Florida Department of State

5. MANAGING MEMBERS/MANAGERS

10. ADCITIONS/CHANGES
nng P ) O deies LE O crange [ Addition
NAME YATES, TODD M NAME
SIAET ADORESS | 950 £ PACES FERRY RD 1700 ATLANTA PLAZA STREET ADDRESS
a5t | ATLANTA, GA 30326 cry-ST-2P
nne 3 celet e DO trange [ Aadition
NAME NAE
SIREET ADORESS STREET ADORESS
CiTY-ST- 70 ClTy-ST- 20 e e .
HRE 1 Dotz e Ocrenge  [J Addiion
MAME NAME
STREEN ADORESS STREET ADORESS
LIS T C S P [ N B -
Tine O Deters e C)Crange  [] Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
CiY.ST. 9 iy -ST-hP
e 1 Detese e DOcreme O ageiticn
Hast NAME
STREET ADDRESS STREET ADDRESS
[x1} SALY. 4 Cify. ST-7®
TILE O Deles TR Ocrange T Agdition
MAME MAME
STREET ADORESS STREET ADDRESS
cfy-Stn ony-ST-2#

11. | heseby cenily that the information supplied with this liing does not qualilty for the exemptions conwained in Chapter 115, Florida Statutes. | hurther certily that the information
wndicated on this report is true and accurale and (hat my signature shall have the tame legal effect as i! made under oatn; that | am a managing member or manager of the
lienitad liability company of the receiver of rusies empowered to axacule Iis report as required by Cnapter 608, Floriaa Statutes.

SIGNATURE:

2@57 S -SZs700

n'nnunn-mn’

TATVE Cuyisre Prone 8

7



