R

2007 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

DOBUMENT # L06000115936

1. Entity Name

BUCKHORN PHARMACY, LLC

FILED

07APR2T A g: og

 SECRETARY e ot
Bk TALELETA“YG“'“E

Principal Place of Busingss Mailing Address HA 35 FE FLOR |
43 GREENLIN VILLA ROAD 43 GREENLIN VILLA ROAD - PLURIDA
CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32327
i

2. Principal Place of Business - No P.O, Box # 3. Mailing Addtess ;

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?ggl‘?:::m
8. Nomo and Address of Curront Registorod Agent 7. Namae and Addrass of Now Reglstered Agent
Name

FRANKLIN, FREDDIE
43 GREENLIN VILLA ROAD
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in: the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or privied name of registersd agont and tie ¥ epphcabio. (NOTE: Registered Agent signaturs required when ravstaling) DATE
Filing Fee Is $50.00 BK Make check payabls to
Due by May 1, 2007 Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TLE MGRM TIME g — — K Additi
0 oeee SO0 101 S D

o o e o 05707/ 07~~01005--020 #5000

STREET ADDRESS | 5578 PEDRICK PLANTATION CIRCLE STREET ADORESS S0 o--02 w#30.00

CIY-St-2° TALLAHASSEE, FL 32317 GTY-ST-2P

TE G—FM C/ O Delete e Ol chage ] Addiion

NANE elien F'nﬁ/ n } ') o/ A

smeeT aooress | 4f 3 (}—ffe[lll:'fl l/_: //ﬂ R f STREET ADORESS

avsze | VU)‘QM; vt L3029 7 CITY-ST-2P

e [T Deete e Clcrange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CrIv-SI-2P CIrY-S1-2P

TLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

Cery-s1-ap CITY-8T-2F

TILE {1 Delete TITLE [Ochange ] Adettion

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST.2P

TME 7 Detete TLE O change [ Addition

NAME . RAME

STREET ADDAESS STREET ADORESS

CITY-57-2P CITY-§1-2P

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature spél have the same legal effect as if made under oath; that | am a managing member or manager of the
to g te this report as required by Chapter 608, Forida Statutes.

11. 1 hereby certify that the infgfmation s
indicated on this report ig"rue and
limited lability company or the repBiv

SIGNATURE:

SIGHA

wymmarmm-m

502 e sucuss




