¢

~
2008 LIMITED LIABILITY COMPANY

FILED

51
AN REPORT
NUAL Secretary of State
DOCUMENT # L07000082221 05-29-2008 90013 001 ***143.75
1. Entity Name
E5 PHARMA, LLC
Frincipal Place of Businass * Mailing Address -
3550 NW 126TH AVENUE 3550 NW 126TH AVENUE JUuvaIv o
CORAL SPRINGS, FL 33065 CORAL SPRINGS, Fi. 33065 —
P e S RS S O e
Suite, Apl, #, eic. Suite, Apt, #, elc. 01082008 Chg-LLC CR2E083 {12/06)
City & Stale. City & State 4, Fel Number Applied For
OR ns19 'o Not Applicabla
ap Country ap Country 5. Cenificate of Stawss Desied  §if- Ezggqlﬁm’
8. Name and Address of Currsnt Registered Agont T. Nems and Addrass of New Registerod Agent
: - Name

EDWARDS, ROBERT J-JR

3550 NW 126TH AVENUE
CORAL SPRINGS, FL 33065

Streel Addrass (P.O. Box Number 15 Not Acceptable)

City FL | Zip Codn
7 i
8 The nbo\gﬁd ty submits this stajafient lor the purpose of changing its registered office or rogistesed agent, or both, in the State of Florlda. € am {amillar with, and aceept
the cbllg 3 of
SIGNATURE
Signaws, fped o B3O8 anq Tow I appicabie. NOTE: Ragirsnd Agw Sigrekew reoulnid whin esinka#ng} DATE
FILE NOWH! FGE IS $138.75 Maka chack payable to
Atter May 1, 2008 Fho will be $538.7, Florida Departmant of State
9, | MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TnE D Del TILE O Change [ Addion
NAME e.0us wls , RO O«‘r\_ S dy HAE P
smernaooress | 9431 Q. Cy'profs Wead D SR
or-5-2 | Pa vy ) 3207 m"“j'
TRE D ] T~ Octange [ Adclion
NAME K
vaemere, ok
STREET ADDRESS 21651 FO"C’&‘\' Cova\s ADORESS
G-S® M Pekotnaaile L 33251 - 31-2P
T O O oetetz e O crange [ Addinion
Nk weston Srevens
smestaoneess [, 289 AW b 2wk Sevy, ADORESS
o Maekisnd T 23007 oY -s1-29
meo_ ) petete mE O change. T Addition.
NAME NANE
STREES AOGRESS STREET ADDRESS
CiTY-$1-29 ony-51-2p
e 0 pokets T O Cranga [ Addllion
HAME HAME
STREET ADIRESS STREET ADORESS
Y-St 2 CITY-ST-2P
e 0 petets TITLE [JChange [ Additicn
NAE RAME
STRELT ADORESS STREET ADORESS
CITY-St.29 CITY-ST-21F

11. 1 hareby cedtily Lhat the intormpl
indicatad on this report is truéand
limited lability company or the recai

with this liryg does not quatitydor the
o trustee e,

SIGNATURE:

axemptions
end thal my signature snall have the samo legal effoct &3 if mace under oeth; that | &m & managing member or manager of the
uta this raport as required by Chapter 608, Florida Statutes.

contained in Chapter 119, Forida Statutes. | further certily that the information

SIGRATURE AND TYPED cfu rnmrupa OF BIGNING

ATIVE

vV

Jun 19, 2008 8:00 am



