FILED
2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PlgityCNLaJmI:AENT # 107000025809 07-15-2008 90005 044 ***538.75
CHEMRX-BOCA RATON, LLC
Principal Place of Business Mailing Address
C/0 IRA G. PROTAS C/0 IRA G. PROTAS |
12320 N.W. 52ND COURT 12320 NW. 52ND COURT 50008307
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
e R R
Soot NW i3 Ave . 750 Pavle Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
07092008 -
Sm*e H-T Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
PDeevbield Beack , FL long Beach., N9 20-563% 0al Nat Applicatle
Zip Country Zip Country - i 5.00 Additional
23006 % w.3 IS\ u.s 5. Certificate of Status Desired O gee Requirec‘llona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATIJRE -
. Signature, typed or prinied name of registered agent and litle if applicable. [NOTE: Registered Agent signalure regired when reinstating) DATE
FILE NOWNlI FEE IS $538.75 Make check payable to
Due by September 12, 2008 ; Florida. Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete TITLE [ change [ Addition
NAME B.J.K., INC. NAME
STREET ADDRESS | 750 PARK PLACE STREET ADDRESS
CITY-ST-ZIP LONG BEACH, NY 11561 CITY-ST-2IP '
TITLE O celete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITy-§T-21P CITY-8T-2IP
FITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-ZP
TMLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true apd3ccurate and that ny signature shall have the same legal effect as if made under oath; that | am-a managing member or manager of the
er or trustee empowered to e te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cr U /Qﬁéyg £16-859-877¢

8‘5NATUR%D TYPED OR FRINED!IAHE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

SN




