2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # |.99000001756 T o= Apr 30, 2005 08:00 AM

1. Enity Narme Rylle Secretary of State

LIBERTY PHARMACEUTICAL, LC

_HP:‘l;clpal Place of Business ) B I\T'la‘iling Address R

76871 SOUNDVIEW DRIVE 761 SOUNDVIEW DRIVE

PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683
01272005No Chy-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number ' Applied For
59-3560485 ] Not Appticable

5. Certificate of Status Desired O ?ese.gguﬁ?eddmonai

6. Name and Address of Current Registered Agent i
DEES, JANET ) -
761 SOUNDVIEW DRIVE DO NOT WRITE
PALM HARBOR, FL 34683 - - . lN TH'S SPACE

8. The above named entity supmits this statement for the purpaga, of changing its registared office ar registerad agent, of bath, in the State of Florida. | am familiar with, and accept
the obfigations of register, @ nt. — '
Bzl Woo o (/2575
DATE

Signatura, typed of pﬂnléd }arﬂu of regstensd agem and e if applicable, {NOTE: Rugistéred Agent signawre required whon rof a)
- -

SIGNATURE

Filing Fee is $50.00
Bue by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ~
IMLE MGR
NAME DEES, JANET

STREET ACDRESS | 761 SOUNDVIEW DRIVE
CITY-5T-71P PAIM HARBOR, FL 34683
e HOG00024976R , o
NANE 50205800V -001 501,00
STREET ADDRESS
GITY~ST- 2P

TITE
NAME

e | - DO NOT WRITE
‘““ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-29

TRLE

NAME

STREET ADDFESS
CITY-S7-2P
11. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 1 19.0?,(313?9), Florida Statutes. | Further Gertify that the informatlon

indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes. B :

SIGNATURE: Q:]‘o«uii ’z AQU&Q , I 72( / oS~ .

SIGNATURIE AND TYPED QR -I{ N+A€ OF MA MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4
= L = g = = S - _ ®




