FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # M02000002326 04-30-2007 90049 038 ****50.00
1. Entity Name
GLADES PHARMACEUTICALS, LLC
Principai Place of Business Mailing Address
6340 SUGARLOAF PARKWAY 2205 NORTHMONT PARKWAY B 0 0 4 3 6 3 7
SUITE 400 SUITE 100 ‘ . ]
DULUTH, GA 30097 DULUTH, GA 30096 : )
Suite, Apt, #, etc. Suite, Apt. #, eic. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2113139 Not Applicable
Zip Country Zp Country 5. Centificale of Slatus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOW.RICHARD L—*Guer-c'/—Q—.PM'SG'[" = L - - - - - -
255 ALHAMBRA CléCLE, SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of registesed agent and tille if applicable (NCTE Registered Agent signature required whan reinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE S O delete TITLE [ change [T Addition
NAME SKOW, RICHARD L NAME
STREET ADDRESS | 2205 NORTHMONT PARKWAY, SUITE 100 STREET ADDRESS
CITY-51-21P DULUTH, GA 30096 CITY-ST-2IP
TITLE P 3 Delete TITLE [ Change [ Adaition
NAME ALKINS, DARREN C NAME
STREET ADDARESS | 2205 NORTHMONT PARKWAY STREET ADDRESS
CIfy-§T-2P DULUTH, GA 30086 CITY-ST-7P
TLE vP O Delete I3 O Change [ Addition
NAME CORNELIUS, MICHAEL T NAME
STREET ADGRESS | 265 ALHAMBRA CIRCLE, SUITE 1000 - - - STREET ADARESS B
—enrsT-ZP T TMIAMI, FL 33134 CITY-ST-ZIP
TILE SvP = THE [ change [ Addition
NAME CUNARD, ROBERT G NAME
STREET ADDRESS | 2205 NORTHMONT PARKWAY, SUITE 100 STREET ADDRESS
CITY-ST-2IP DULUTH, GA 30096 CITY-ST-2IP
TITLE AS 7T oelete TITLE [ Change [ Addition
NAME FOX-BUTLER, PATRICIA NAME
STREET ADDRESS | 225 ALHAMBRA CIRCLE, SUITE 1000 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CTY-57-71P
11. | hereby certity that the information supplied with this filing does not qualify for the exemplions comtained In Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M\S%k/ ﬁt‘cé Skeul 7/347 Yoy~ 3% & 7o(/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dayume Phong »




