FILED

May 19, 2008 8:00 am

1
2008 LIMITED LIABILITY COMPANY 41 r
ANNUAL REPORT STty of State

DOCUMENT # 107000092879 '
1. Entity Name
SAV-A-LOT PHARMACY LAUDERHILL, LLC
Principal Place of Business Mailing Address 3 “ “ “bnu “
5540 WEST OAKLAND PARK BLVD 5540 WEST OAKLAND PARK BLVD
LAUDERHILL, FL. 33313 LAUDERHILL, FL 33313
B (T

Suite, Apl. 4, etc. Sulte, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEI Numbar Applied For

JQG '0882072_ Not Applicabls
Zip Country ap Couniry 8. Certifizate of Status Deslred I 33'2263?::@“]
6, Name and Addresa of Current Registered Agent ..+ — —— - T- Neme gnd Address of New Replstsred Agent
_ = - Nams [ —— _ R
PATEL, AMAR -
5540 WEST OAKLAND PARK BLVD Szreet Agdress (P.C. Box Number is Nol Acceplable)
LAUDERHILL, FL 33313
City FL ] Zip Code

8. Tha above named enlity subymits this slaternent Jor the purpose of changing its registered olfice or jegistereo agent. or botn, in the Siate ol Florida. | em lamillar with. and accept
the obligations of registared agent.

SIGNATURE

mpn’u.._ Iyped of printed hame of tegisiwwd agant and il N sopicable {NGTE: Ragrahtied Agen| signaiute maursd widn rivstaling)

FILE KOWII FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

L

3. WANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES

nnE MGR O vetete TmEe [J Change [ Addition
N PATEL, AMAR WAME

STREET ADDRESS | 5540 WEST OAKLAND PARK BLVD STREET ADORESS

CIFY-ST-21P LAUDERHILL, FL 33313 oTY-ST- 2

TME [ Dewere TME [ change [ Addition
NI NAME

STREET ADORESS STREEY ADDRESS

Y- §1. 7P CAY.ST. TP

uRE 3 Detere THLE Jcrange ) addition
HAME NAME

STREET ADDRESS SIREET ADORESS

oITY-§1-2P - ST

Mme— - - 3 Deers e - - O cnange ) Mditien
HAME HAME

STREES ADDRESS STREET ADORESS

CY-ST- 2P CITY-ST- 2P

e [ Detere TILE O Change [ addition
NAME MAME

STAEET ABORESS STREET ADORESS

omY-ST.29 ciry-st-zp

e 3 Delats TLE OO change [ Aadition
NAME RANE

SIREE? ADDRESS STREET ADDRESS

orY-51-0 CTY-S1- 1P

11. | hergby cerlity inal the intormation suppliad with This liling does not qualily for tha exemptions contained in Chapter 118, Florida Siatutes. | turther certify thar the informalion
indicated on this report s true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am a managing member o manager of the
limited iability company of the receiver of trystee empowared [0 execula this repor as required by Chapter 608, Flerida Statutes.

SIGNATURE: /"'é% /M ’7;/ ZAS 73,2-23'?-?;29/5J

EIGMATURE AND TYPED OR PRINTED NAME OF DANING ™" ok Ouyuma Prone »




