2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L060001 15936 i -
1. Entity Name ! i L- E D
BUCKHORN PHARMACY, LLC ‘
ABOCT 15 Apyy: s
Principal Place of Business Mailing Address
1085 SOPCHOPPY HWY 43 GREENLIN VILLA ROAD r *’vaft AR T U oiap
SOPCHOPPY, FL 32358 CRAWFORDVILLE, FL 32327 LAHASSE E.F. GRIDA
R MCNA A RATHAC IR0 CARROR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10082008 Chg-LLC CR2EOSS {12/06)
City& State City & State 4. FEI Number Appliad For
30-0393056 Not Applicable
Zir_nl Country ap Courtry 5. Certilicate of Status Desired O ggggqlﬁum'
B 6. Name and Address of Current Registersd Agent 7. Namo and Address of New Registared Agent

Name

BARNHART, WILLIAM

10690 VERSAILLES BLVD. Slreet Address (P.O. Bax Number is Not Acceptable)
WELLINGTON, FL 33467

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or beth, in the Stata of Forida, ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fyped or priried neme of registored agent and tite # applicatle. {NOTE: Pegistenad AQant SignatLne recuined wihin reingtating) OATE
Make check payabla to
Amendeod AR is $50.00 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Dekte TmE 7 Crange muailion
NAME BROWN, RITA N Fr&d e Froem LI
STREET ADDRESS | 5678 PEDRICK PLANTATION CIRCLE STREET ADORESS /, w Villa R/
ome-sT-2P | TALLAHASSEE, FL 32317 cITY-51-2IP @ 7 —;Q:Ta(" 1le, £C 22327
TME MGRM [ Detete TITLE o _ ] Change [ Addilion
NAE FRANKLIN, HELEN NAME (=] _13}‘16-14d:|;5 )
STREET ADORESS. | 43 GREENLIN VILLA ROAD STREET ADORESS 10522 A08~-01055~-007 #5000
orr-s-2p | CRAWFORDVILLE, FL 32327 CTY-51-2P
TMLE [ Deiete TmE O Crenge [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITy-S1-2IP
TME [ Detete TILE OO Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-ST-7IP
TIE [ Detete TE [ Change  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP
TME ] Detete TME [l Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- 2P ciy-S1-aF

11. | hereby certify that the informaticn supplled wnth this filing does not qualify for the exemptions contained in Chapter 118, Honda Statutes, | further certify that the information
indicated on this report is true a and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limitext liability compary or or trus:ee empowered 1o execute this report as required by Chapter 608, Rorida Statutes.

. : gs0
SIGNATURE: //4.,1 /dﬁ’/dé’/ 92L-730 5

NATURE AND TYPED OR PRINTED oR REPRESENTATIVE / [ Deytime Phone #




