) “ FILED

2005 LIMITED LIABILITY COMPANY F .
L ANNUAL REPORT. eb 03, 2005 08:00 AM
DOCUMENT # M04000002593 Secretary of State
1. Entity Name

INDUSTRIAL PHARMACY MANAGEMENT, LLC

Principal Place of Businass Mailing Addrgss
4500 E, PACIFIC COAST HIGHWAY, SUITE 600 4500 E. PACIFIC COAST HIGHWAY, SUITE 600
LONG BEACH, CA 90804 LONG BEACH, CA 90804

- T T e T 01062005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR FoiedTar
: - 71-0947427 Not Applicable
5. Centificate of Status Desired gs.oo Additional
ee Required

8. Nama and Address of Current Registered Agent_

e b AR NUE | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — _ S —
Srgnatra, typed or prinied name of registered ageni and fille «f applicable. (NOTE, Regislered Agent signalure required when reinsiating) R ..DfTE... -
T T T ’**'77'_’_UUUUUU¢:’I£,:!IU

Filing Fee is $50.00 082/03/05-B052-05 55,00

Due by May 1, 2005
3. MANAGING MEMBERS/MANAGERS —_—
TITLE MGR ’
NAME DROBOT, MICHAEL D

STREETADDRESS | 4500 E. PACIFIC COAST HIGHWAY, SUITE 600
CITY-§T-2iP LONG BEACH, CA 90804

TIMLE

HAME

STREET ADDRESS
CIy-ST-2IP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
CITY-57-2P

TME
NAME
STREET ADDAESS N
CITY-ST-ZIP

[ TME

NAME
STHEET ADDRESS
CIFy-ST-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3%(‘:). Florica Statutas. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing msmber or manager of the
limitad liability company or the recsiver or trustes empowerad to executa this repart as required by Chapter 608, Florlda Statutes.

/-4-05  S63-Yyg -223&

Daytwne Phcne 4

SIGNATURE:




