FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 06000115936 ecretary of State
04-16-2008 90114 035 ***138.75

1. Entity
BUCKHORN PHARMACY, LLC

Principal Place of Businass Maling Address
~43-CREENLINARH-A-ROAD- 43 GREENLIN VILLA ROAD K oy
CRAWFORDVILLE. FL 32327 b u U “ J 5 b B
O e M —
'-H Ch hopPy f %s l i
7 - No P.O.Box # 3. Mailing Address | [ t
Suite, Apl. #, stc. Suite, Apt. 8. etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number : Apphied For
APPLED FOR 3() 03 935N Appcatio
ap Country Zp Country 5. Certificale of Status Desied [ fese <00 Additionel’
6. Name and Address of Cunrent Registersd Agent 7. Name and A of New Regt Agent  — -

Name

FRANKLIN, FREDDIE
43 GREENLIN VILLA ROAD Strest Address (P.Q. Box Number ks Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signaturs, typed or prisvied name ol registered agent end tite if appicabis {MOTE: Pegisared Apent signature required when reinstating) DATE
& FILE NOWIN FEE IB $138.75 Make chieck paysblo to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE MGRM [ petete TE O ctange [ Addition
NAME BROWN, RITA NAME
STREET ADDRESS | 5578 PEDRICK PLANTATION CIRCLE SIREET ADDRESS
Ctry-ST-2P TALLAHASSEE, FL 32317 Crvy-S§-2IP
mE MGRM 7 Deiete TMEE D Cenge [ Addition
NAME FRANKLIN, HELEN NAME
STREET ADDRESS | 43 GREENLIN VILLA ROAD STREET ADORESS
Y -S1-2IP CRAWFORDVILLE, FL 32327 coy-s1-7Ip
TILE 3 Dete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .-
CITY-57-2P CITY-S1-2IP
TIME 3 eete TLE I Change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P oiTY-S1-2P
TME O Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P ory-s1-ap
TIEE [} Detate T OcChange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CrIY-51-2P CITY-S1-21P
1. | hereby certify that the information supplied with this filing, doasrntqua!iryiorﬂuaxemptimscmtaimd in Chapter 119, Florida Statites. ! further certify that the information

indicated on this report is true and accurate and that my signature shafl have the same legal eflact as if made undar oath; mallamarrenagingmen'berunmagaro!me

limited liabiity company or the 1y or tustee empowered (0 executa this repor? as required by Chapter 608, Rlorida Statutes.
SIGNATURE; ¢ Q%Zn &'ﬂ-ﬁ%—k /—/e/en Fonldin 04/ / 5/03/ 42&—7302

AND TYPED OR PRINTED MAME OF SIGNING REPRESENTATIVE Daytame Phone #




