- FILED
- 2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000000218 (08-05-2005 90035 Q06 ****50.00

1. Entity Nama

AETNA RX HOME DELIVERY, LLC

Principal Place of Business Mailing Address . sErs
" 151 FARMINGTON AVENUE 151 FARMINGTON AVENUE d U U b b d 5 5
HARTFORD, CT 06156 HARTFORD, CT 06156
06302005Na Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
30-0123760 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ’ i -
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE

Signature. typed o printad name of ragisterad agenl and litla il applicable. {NOTE: Regpistered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME AETNA HEALTH HOLDINGS, LLC

STREET ADORESS [ 151 FARMINGTON AVENUE
CITY-ST-2IP HARTFQRD, CT 06156

TITLE

NAME

STREEY ADDRESS
CITy-§1-2iP

TITLE
NAME

eee - DO NOT-WRITE -

e IN THIS SPACE

STREET ADDRESS
CITy-51-21

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IF

TIMLE

NAME

STREET ADDRESS
Ciry-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or managers of the

timited liability company or the receiwr/mempowere 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A Ashsr oF SoeMse. 07 !2%! 05

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone K

Ps WPx hssr. 0y of SOLE MEmBee.



