W | FILED
. Mar 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘ Secretary of State
ANNUAL REPORT | 02-21-2007 90102 023 ****30.00

DOCUMENT # L06000102600
1. Entity Name
GEN PHARMA HOLDINGS, LLC
Principal Place of Business Maifing Address 3 ““ 0 2 q
5150 N. DAVIS HIGHWAY 5150 N. DAVIS HIGHRAY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
Suite, Apt. #. elc. Suite, Apt. #, e1c. 82012007  Chg-LLC CR2E083 (12/06)
City & Stata City 8 State 4. FE'Number Applied For
Not Applicable
Zip Country Zp Country ) . $5.00 Addiconal
’ 5. Centificae ol Status Desired O Feo Required
8. Name and Addrass of Current Registered Agem 7. Name snd A of New Rogistered Agon
Mame
JESMONTH, RICHARD E ' :
323 E. ROMANA STREET Streat Addrass (P.0. Box Number is Not Acceplabla)
PENSACOLA, FL 32502
City FL [ Zip Cods
8. The above namaed enity submils [nis stalement ko 1he purpose ol changing s regisiered affice or ragisterad agent, o both. i the State of Forida, | am famibiar with, gnd accept
the obbgations of ragisiered agent. i
SIGNATURE
Sigratlie_ frped v CITHEG i ol regmmmod dpird #00 UIH 4 ROCACAGH: (NOTE: Hagmuare AQend st/ @ g whin (eiaing) [Eald .
Filing Feo is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM [ Dekee VILE O crange {7 acdition
HAME GUPTA, SUNIL NAME
STREET ADDRESS | 5150 N. DAVIS HIGHWAY STREET ADORESS
cir-S1-2¢ | PENSACOLA, FL 32503 cry-si-ap
imE ‘ O peiee T DlCrange [ Addiion
MAME HAME
STREET ADDRESS | STREET ADDRESS
GinS1 R CTy-51. 1%
TE . T Ceiete THE [ Crange (O] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 1P GTY-S1. 20
nne [ Desete IMLE [ Grange (T Aadition
WAME N -
STREET ADORESS STREET ADDRESS
c1Y-Si-1p CITY-S7-7P
TmE O Osiee e Dcrenge [ Aagition
NAME NAME
SIREET ADORESS STREE? ADDRESS
Qry-51- 27 CITY-ST-2P
e O Derete e (Jirange ] agsition
NAME WAME
STREET ADDRESS STREET ADDRESS
[ohy B . . CTY.ST.29
11. 1 heraby Centify tndt (npdeiormaton supplied with this tiing does not qualily for Ihe exemptions contained in Chapior 119, Florids Sistutes. | further centify thal the information
indicated on this rapo 8 and accurata and that my signarre shall fdve Ihe sama lagat effect as if mads under oath; Ihal | am 2 managing member o manager of the
limited liability company Dedh aiver, uste powered (o axactte 1Ms repodt Bs required by Chapter 608, Floriga Siatutes.
-
TURE: Yk Guglm afign
SIGNA Uﬁmwwmmnmwwmmm O ALITHORITED REPRESEN[ATIVE " Darvrrre Phone #




