2004 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORY . . . Mar 08,2004 08:00 AM

DOCUMENT # L990000017?6W R Secretary of State

LIBERTY PHARMACEUTICAL,LC *

Principal Place of Business _“Wh;aillng Address =

761 SOUNDVIEW DRIVE 767 SOUNDVIEW DRIVE

PALM HARBOR, FL 34683 PALM HARBOR, FL 34682
IERT R n

02172004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THiS SPACE yar=T oy A
52-3560485 Not Applicable
o B 5. Centfiicate of Status Desired 1 fi-ggq&fﬁ“ﬂf‘a‘

5. Name and Addross of Current Registered Agent

$§1E§bﬁh$nﬂ.ew DRIVE DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The aocve named entily submits this statement Tor the purpose of changing its registered office ar registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations. of registered @t. 2 &W
SIGNATURE 12 (S - . c?’fg’f);/
DATE

Sgemtuea, ypod o Wjﬁ‘ registered agont and lde ¥ applicable {HIOTE. Roysisred Agent smreqwed when remelating) A -
BBy ey 1, 2004 LE0000U 79792 -
B 03/ 083/04-80082-025 50,00
v MANAGING MEMBERS/MANAGERS _
TITLE WMGR
SAME DEES, JANET

STREET ADBRESS | 7681 SCUNDVIEW DRIVE
oive-ST-2P PALM HARBOR, FL 345683

{iti3

NAME

STREET ADDRESS
CIry-ST-2IP

TE 4
HAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TmME
RAME
STREET ADDRALSS

Gy - 53-2P

1. | hereby certdy that the information supplted with this filing does not quaiify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certily that the information
indicated on tgis report is frue and accurale and that my signature shall have the same 'egal effect as i mads under cath; that t am a managing member or manager of the
timited llability company or the receiver or trustée empawered 1o execute this report as required by Chapier 608, Fiorida Siatutes.

SIGNATURE: Qlu.x:,t/e : AQL@G/ pe, ”D/mo‘;—ﬁ c/ 727 733-Q0 %0

SIGNATURE AND TYPED OR FRINTED NAME OF#I%IHG MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Darytiena Phoos #

A4




