FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L98000000986 04-25-2007 90045 007 ****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 G 0 0 4‘0894'
e NIRRT AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
59-3520637 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Désired { 2859'22(‘3:’:;“0“9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUTLER, WILLIAM E
1125 NORTH SUMMIT STREET Street Address {P.O. Box Number is Not Acceptable}
CRESCENT CITY, FL 32112

City FL l Zip Code

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

SIGNATURE
‘Signature, lyped of printed name of registerad agen] and lifle 1If applicable. (NOTE: Registared Agant signature required whan reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRP . ] Delete TITLE [ Change  [] Adoition
NAME FLETCHER, WARREN D HNAME
STREET ADDRESS | 1125 NOQRTH SUMMIT STREET STREET ADDRESS
CIy-S1-2P CRESCENT CITY, FL. 32112 CITY-ST- P
TITLE MGRS [ Delete THLE [JcChange  [] Addition
HAME BUTLER, WILLIAM E NAME
STREET ADDRESS | 11254 N SUMMIT ST STREET ADDRESS
Ciy-51-ap CRESCENT CITY, FL 32112 Vs CITY-ST-2P ;
TIFLE— MGRV M’n.ﬂem TITLE MERY 45 () [ Change [ Addition
NANE GILPIN. TERRY N Bace , THei -
STREET ADDRESS | 1025 GREENWOOD BLVD #175 STREET ADORESS | S TR te I '—'-"’",2"’ a9
CrY-SIZP | LAKE MARY, FL 32746 st |faee Come, Fo 32457
TITLE {2 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2P CIY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TMLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-21P

11. | hereby certify that the informatian supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or jhe receiver or trustee empoweied 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 20 3 Wiwwe €. Bunse bpsfsr (35) da%-3137

SIGNATURE ‘ND TYPED QR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




