FILED
Jul 17, 2008 8:00 am
Secretary of State

07-17-2008 90016 019 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000029882

1. Entity Name

NEWCO PHARM, L.L.C.

Principal Place of Businass

6032 JET PORT INDUSTRIAL BLVD
TAMPA, FL 33634

Mailing Address

6032 IET PORT INDUSTRIAL BLVD
TAMPA, FL 33634

A AE G RNTE T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, ApL. #, 8tC.
ule. Apl. # ele ulte. Apt. #. e1c 07072008  Chg-LLC CR2E083 (12/06)
City & Staie City & Stale 4, FEI Numbgr Applied For
T e L é%@z&l Not Applicabls
Zi Count Zi i
® ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerac Agent
Name

NORTON, GERRY DR
6032 JET PORT INDUSTRIAL BLVD
TAMPA, FL 33634

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

City

FL | Zip Code

8. The above named entily submits this statement for the purpase ¢f changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agani and ulle f appkcanle

(NOTE Registered Agenl signaiure required when reinstating)

LATE

FILE NOWI! FEE IS $138.75
Oue by September 12, 2008

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HLE MGRM [ Delete TITLE Ol crange 7] Addilion
NAME RUMBOLD, BERNHARD NAME

SIREET ACDRESS | 708 SHREWSBURY SIALET ADDRESS

LiTY-S1-2p CLARKSTON, Ml 43348 chr-81-2p

T 3 Delete TITLE [ Change [ Addilion
NAME NAME

SIALET ADORESS SIFEET ADDRESS

Ciy-S1-79 ClIy-8T-21P

TITLE O pelete TLE {JChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-SI-7P CIIY-Si-2P

TIME [ pelele TMILE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-41F CITY-ST-ZIP

TILE [J Detete HILE [ Change [ Addition
NAME HNAME

SIREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-2iP

TITLE 7 Delete TI7LE [J Change [ Aadilion
NEME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP / CIry-ST-2IP

Sl TYPED OR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e lhe same legal effect as il made under oath; that | am a managmg member or manager of the
¢ this report as required by Chapter 608, Florida Statutes. =™

Day:wme Phone &

AdeZie K. [erddol AbmA




