»

»

ANNUAL REPORT

- 2008 LIMITED LIABILITY COMPANY 7 E

DOCUMENT # L07000116227

1. Entity Name
PHARMJV, LLC

OBHARZS PH ]
‘05

Principal Place of Busingss Mailing Address
2851 REMINGTON GREEN CIRCLE, SUITE A 2851 REMINGTON GREEN CIRCLE, SUITE A
TALLAHASSEE, FL 32308-3700 TALLAHASSEE, FL 32308-3700
R I G RA A OEA
Sulte. Apt. #. etc. Suite. Apt. 4. etc. 01182008  Chg-LLC CR2E083 (12/06)
City & State i , City&Siate * 4. FEI lumber, Applied For
' éé - % 2- /0 67 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqtﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mame
PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE /\

Signature, rypad o printed name of registered agent and tite i applicable. (qp'fE; Aegiserad Aggg\l sign,fu required when reinalating) DATE
FILE NOWIll! FEE IS $138.75 R Make check payable to

After May 1, 2008 Fee will be $538.75 L/ Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/GHANGES
e 1 Detete TILE MEaHM O change 3] Addition
NAME NAME JBSEPH D. MiTcHeLL

25N CIReLE, STE. D
STREET ADIDRESS SHEETAORESS {9 @ €'t REMINTGTOR £ ;
CHTY-5T-2P on-si-ze g7 s AHASSEE L gzgog
e O Delele Tme MERM ” (3 change R Addition
NAME NAME L e,iu, GMH Eﬁ
STREET ADDRESS STREET ADDRESS |9 &2 &'/ L’Rg‘ﬂ—nd&?’bﬂ_ GREEN CiRUE, STE. D
cry-$7-21P an-s-w  [FALLARASSEE Fr. 32308
TLE {7 Delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2tP Ciry-§1-21P
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciry-S1-2IP CITY-S1-2IP
THLE [ Detere TITLE [ change  [C] Addition
NAME NAME l:ll—ll___l 1= 1= 1 - —

L ol 21494550

STREET ADDRESS STREET ADDRESS DC:-"ESJJUB"‘DI A-INN2 e =
CTy-ST-2P CITY-87-21P U3b--003 138,75
TILE [ oelete TITLE O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-1IP

11. | hereby certify that the information supplied with this $iing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

(4. BRHEL-Mety _ 2futfos  P0-39(-2622

D OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona &

SIGNATURE:

SIGNATURE AND

2 LCEE iy o
: ARASSEET STare
L P LORIp,
ATTN: IOSEPH D. MITCHELL ATTN: JOSEPH D. MITCHELL ‘ -

v,



