2007 LIMITED LIABILITY COMPANY. .
ANNUAL REPORT

DOCUMENT # M03000001464

1. Entity Name
UNITED STATES PHARMACEUTICAL GROUP, L.L.C.

FILED

Feb 22,2007 08:00 A
Secretary of State

Principal Placa of Business

13650 NW 8TH ST, STE. 109
SUNRISE, FL 33325

Mailing Aadress

13650 NW 8TH ST., STE. 109
SUNRISE, FL 33325

P

AN AR

e ST e T 01122007 No Chg-LLC CR2E083 (11/05)
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' © ‘ ' ‘ _ 65-1122695 Nat Applicable
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6. Nama and Addrosa of Gurrent Reglstered Agent LR e e e : o

CORPORATE CREATIONS NETWORK, INC. A

11380 PROSPERITY FARMS RCAD
#221E

" "IN.THIS SPACE. ' . . |

PALM BEACH GARDENS, FL. 33410 s e

L
[

8. Tne above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famniliar with, and accapt

tha obligations of registered agent.

SIGNATURE
Signaturs, lyped or peinlwd name ol ragistarad agant and nie it appicabla. (NOTE Registeract Agent sigrature raquired when reinstating) DATE
Filing Fee Is $50.00 ‘
Due by May 1, 2007
|
9, MANAGING MEMBERS/MANAGERS o 1t ’ ' : AT :
TMLE MGRM . . !
NAME PARKER, GLENN 3 . .
STREET ADDRESS | 13650 NWV 8TH ST., STE. 108 ‘ o
CITY-ST-2P SUNRISE, FL 33325 ah s UDG‘-G 5435 B ’ '
me | MGRM e ﬁs 02 fﬁ?gsnnuém :ai 50,00,
NAME STONE, LEWIS S ¢ #
STREET ADDRESS | 13650 NW 8TH ST, STE. 109 R KT - Loty b
emv-stzp | SUNRISE, FL 33325 " Cu oo |
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11, | hereby certify that the iniorman‘a. pli
indicated on this report is true and edur:

SIGNATURE:

(with this fling does not qualty for the exemptions containad In Chapter 119, Fiorida Statutes. | further certify that tha infarmation
ndi nd that my signature shall have the same legal effact as it mada under oath; that | am a managing member or manager of the
limited liability company or the rechiyelor ¥u\ee empowered to exacute this raport as required by Chapter 608, Flarida Statutas

o\ (94455000

SIGNATURE AND TYPED OR URINTED NAME DF SIGNING MINNSH#-WENTER, GH AUTHORIZED REPRESENTATIVE

Dayl-mo Phona &




