FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L98000000986 2 04-27-2005 90042 002 ****55.00
1, Entity Name
WELAKA PHARMACY, L.L.C.
Principal Place of Business Mailing Address
698 3RD AVENUE 1125 NORTH SUMMIT STREET
WELAKA, FL 32193 CRESCENT CITY, FL 32112-1721
R S I AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Mumber Applied For
59-3520637 _ Nat Applicabie
2 Country Zp Cauntry 5. Centiticate of $tatus Desired ( ?ese'gg“‘:fggi""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name
BUTLER, WILLIAM E
1125 NORTH SUMMIT STREET Sweet Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112

City FL I Zip Code

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

SIGNATURE
Signalure, typed o printad name of tegistered agent and tith if applicable. (NOTE: Aegisiered Agent signatre required when reinttating) DATE

Flling Fee is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRP 3 oelete me [l change [ Addition
NAME FLETCHER, WARREN D NAME
STREET ADDRESS | 1125 NORTH SUMMIT STREET STREET ADDRESS
CITy-S1-2IP CRESCENT CITY, FL 32112 CITY-57-2P
TITLE MGRS [ Delete TITLE Mhange ] Addition
MAME BUTLER, WILLIAM £ HANE )
STREET ADORESS | 2RB-KIRKWOOEAVE swecraooness | 1125 A Summi7 ST
OTY-ST-ZP | ROMONAFARICTF—3946 1 cv-stae | CRESCENT Covy . R 32012
THE MGRV O petere TOLE ’ ClChange ] Addition
NAME GiLPIN, TERRY RAME
STREET ADDRESS | 1025 GREENWOOD BLVD #175 STREET ADDRESS
Cmy-S1-2P LAKE MARY, FL 32746 CITy-ST-2P
THLE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
TWILE [ elete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SE-ZIP
TITtE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-7P

+1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am & managing member or manager of the

limited liabyility compan%e:er or trustee empowered 10 execyte this report as required by Chapter 608, Florida Statutes.
S, =
SIGNATURE: <. ﬁ"'d; Wiccant € Bunex 4frafor (382) b95- 3737
BIGNATURE L L 7,

AND TYPED OF PRINTED NAME OF SKNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




