2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # M03000001927

1. Entity Name
OMNICARE RESPIRATORY SERVICES, LLC

04-27-2006 90030 019 ****50.00

Principal Place of Business

100 E. RIVERCENTER BLVD., SUITE 1600
COVINGTON, KY 41011

Mailing Address

100 E. RIVERCENTER BLVD., SUITE 1600
COVINGTON, KY 4101

2008904

2. Principal Place of Business 3. Mailing Addrass

A0 TR

Suite, AplL. #, stc. Suita, Apt. #, etc.

04252006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEl Number Applied For
03-0465903 Not Appicable
Zip Country Zip Country " ) $5.00 Additional
5. Cartificate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol regisiered agent.

SIGNATURE
Signature, typed or prntad namas of regisiared agent and lile if applicabia. {MOTE: Regrsierad Ageni signaiure requirad when reinsating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pekete THLE r [ orange  [§Addition
NAME MARSH, THOMAS R NAME Thb Socdan
STREET ADCRESS | 100 E. RIVERCENTER BLVD., SUITE 1600 STREET ADDRESS OE. @ M Wl’!ﬂr{'&r Elvd 'Sfe llebD
CITY-ST-2IP COVINGTON, KY 41011 CITY-ST-ZIP .l 4_&'\ A ol
TME MGR O Detete THLE 1 [ change [ Addition
NAME ROBBINS, REGIS T NAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600 STREET ADDRESS
CITY-ST- 2P COVINGTON, KY 41011 CiTy-S1- 1P
TITLE MGR [ Detete TTE {0 Change 7 Addition
NAME FINN, LEOP ‘ NAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600 STREET ADDRESS
CITY-ST- 2P COVINGTON, KY 41011 CITY-S1-2IP
FITLE 7 Detete NTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P cIry-st-ap

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receivar or trusiea empowered 1o executa this reporn as required by Chapter 608, Florida Stalules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFR, OR AUTHORIZED REPRESENTATIVE

"

(A -

Date Daytme Phons 4




