FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # M03000001927 04-26-2007 90028 002 ****50.00
1. Entity Name
OMNICARE RESPIRATORY SERVICES, LLC
Principal Place of Business Mailing Address URTATE RV EVEY
100 E. RIVERCENTER BLVD., SUITE 1600 100 E. RIVERCENTER BLVD., SUITE 1600
COVINGTON, KY 41011 COVINGTON, KY 47011
RO e OE G A
Suita, Apt. #, etc. Suite, Apt. #, eic. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
03-0465903 Not Applicable
Zip Country Zip Gountry 5. Cariificate of Status Desired Od Ei.g&‘??:dmom‘
8. Name and Addroess of Current Registored Agent 7. Nama and Address of New Registered Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. Tha above named antily submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
fure, yped or prvied nama of registerad agent and lite il apoktable (NOTE: Registared Agent signature required whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME MARSH, THOMAS R NAE
STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600 STREET ADORESS
CITY-51-2P COVINGTON, KY 41011 CITY-51-2IP
TME MGR J Delete HIILE [ Change  [J Addition
NAME ROBBINS, REGIS T NAME
STREET ADDRESS | 100 E. RIVERCENTER 8BLVD., SUITE 1600 STREET ADDRESS
CI7Y-S1- 2P COVINGTON, KY 41011 CITY-ST- 217
THLE MGR [ Delate TILE [J Change [ Addition
NAME FINN, LECG P HAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600 STREET ADDRESS
CiTY-ST-21P COVINGTON, KY 41011 GITY-ST-2IP
TILE MGR ﬂnem TITLE O Change [ Addition
NAME THOMAS, JORDAN NAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600 STREET ADDRESS
CITY-57-2IP COVINGTON, KY 41011 CIY-S7-21P
TILE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CiTY-S1-2P
TMLE O pelete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-ST-2P

11, 1 hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurale and thatl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HonlD Prrcse The o "

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylsme Prong #




