FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000002326 SR 04-14-2005 90025 024 ****50,00

1. Entity Name
GLADES PHARMACEUTICALS, LLC

Principal Place of Business Mailing Address  avUuUURUY
6340 SUGARLOAF PARKWAY 255 ALHAMBRA CIRCLE 1000
SUITE 400 CORAL GABLES, FL 33134

DULYTH, GA 30097

Suite, Ap1. #, etc. . Suite, Apt. #, etc.
LR, Apt #, eic e, Apt. ¥, etc 04042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
58-2113139 Not Applicable
i i \i .y
Zp Country i Country 5. Certiicate of Status Desied []  99-00 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agont
. - — | MName 0 _. e e =
BUCKLEY, DEVIN G - -
2566 ALHAMBRA CIRCLE, SUITE 1000 Street Addrass (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent. ’
4
SIGNATURE
Signature, typed of printad name of registerad agent and title it apphcabla (NOTE: Registered Agent sigraturs required when reinstating) OATE i
B B
Flling Fee is $50.00 i : Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM - [ Delete TILE [ Change .[] Addition
RAME BRUNKEN, TERESITA L NAME
STREET ADDRESS | 6340 SUGARLOAF PARKWAY #400 STREET ADDRESS
Y- ST-2P DULUTH, GA 30097 CITY-ST-2IP
TME MGRM X Delele TLE [ Change [ Addition
NAME MURPHY, BRENDAN J NAME
STREET ADDRESS | 500 SATELLITE BOULEVARD STREET ADDRESS
CITY-ST-2P SUWANEE, GA 30174 CITY-S7-2P
LE P [ pelete ] me [ change [ Addition
NAME THOMPSON, JEFF NAME
STREET ADDRESS | 6340 SUGARLOAF PARKWAY #400 - STREET ADDRESS - -
CITY-ST-2IP DULUTH, GA 30097 CITY-ST-2IP
i3 [ Detete e S Jchange  FJ Asdition
NAME HAME BUCKLEY,DEVIN G.
SIREET ADDRESS SRELTAIDESS 1955 ALHAMBRA CIRCLE, SUITE 1000
CITY-ST-21F CITY-81-2IP MIAMI , BT 21134
i3 (3 petete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS SEREET ADDRESS
CITY-ST-2P CIY-ST-2P
EE =[] oo TIE ‘ [ Change ] Acokion
NAME ™ s : B L : a :
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
1, | hereby certify that the information supplied with this filing doas not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true ang 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
limited ¥ability company or the regeiver or trustes em ad 10 gxacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATUR Ot poos  (305)443-3800
BIGNATU ED CR PRINFG@'RAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE " Dhie Daytime Phone &




