2908 LIMITED LIABILITY COMPANY

=~ . % AMENDED ANNUAL REPORT..

FILED

DOCUMENT # L06000115936

4. Entity Name
BUCKHORN PHARMACY, LLC

08 JUN25 PH 3: GU

SN TN

o .
St

Principal Place of Business
1085 SOPCHOPPY HwY
SOPCHOPPY, FL 32358

Mailing Addrass
43 GREENLIN VILLA ROAD

CRAWFORDVILLE, FL 32327

TALLAHASSEE, FLORIDA

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

3. Maiiing Address

D S

Sudte, ApL. f elc. Suite, Apt. #, etc. D 06112008  ChgLLC CROE083 (12/06)
City & State City & State 4. FEI Number Apptied For
: 30-0393056 Not Applicabla
Zip Country Zip Country . . $5.00 Additional
5. Centificate of Status Desired O foe Requt

6. Name and Address of Current Registored Agent

7. Name and Addross of New Ragistered Agent

FRANKLIN, FREDDIE
43 GREENLIN VILLA ROAD
CRAWFORDVILLE, FL 32327

Street Address (P.0. Box Number is Not Acceptatilo

Detete

Wl e Baindgr -

J0G70 Verkarlks

Bliid.

W }i ey o

FL [25¢7 [,

changing its registered office or registered o

. of both, 0 the State of Florida. Iamfamilia:wiﬂ'l.aﬂa’accepl

vy

8. The abova named entity submits this stat for tho pipose o
e TG
SIGNATURE ‘f'\ A
Signeture.

o p-

-
i

Oble2fos”

. typed o printx) rieme of segistered agent and i ¥ applkcatls | (NOTE: Fege Agent rocuioa
- Make check payable to
Amended AR is $50.00 VEK Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS - 10. ' ADDITIONS  CHANGES
e - MGRM "1 Delete THE O Crange [ Addition
NAME BROWN, RITA NAME
STREET ADDRESS | 5578 PEDRICK PLANTATION CIRCLE STREET ADDRESS
CiTY-51-2°P TALLAHASSEE, FL 32317 cAy-St-ap
E MGRM 1 Detete TIME O Crenge [ Addition
RAME FRANKLIN, HELEN NAME T AT P TIH —HT aa -
STHEET ADORESS | 43 GREENLIN VILLA ROAD STREET ADDRESS 0626/ 08--01001--012  ##10.00
CITY-5T-21P CRAWFORDVILLE, FL 32327 cy-ST-7P
TME O3 Detete TmE - . . Che (] Acition
m me son131712858
STREET ADORESS STREET ADORESS 06/26/08--01001--014  *#5),00
oY-51-2P CIfy-§T-7P
e ] Detate T Ol crenge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-77 oY -51-P
TME O Detete TLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiY-SI-ZP
e 0] petete TmE [Clchange [ Addition
NAME ' NAME
STREY ADDRESS STREET ADDRESS
ory-st-ap I CITY-ST- 29

14. | hereby certify that the information supplied with this filing does not ualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thal the information
7‘mdicaiedmlhisrepurtistrm
limited liabxfity company or

accurate and that my signatwe shah have the same legal effect as il made under aath; that | am a managing member or managers of the
receiver or rustes empowered Lo execute this report as required by Chapter 608, Plorida Statutes.

At

=P
DAL 7702

ob)tfog”

REPRESENTATIVE

Daytime Phone #




