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2006 LIMITED LIABILITY COMPANY FILED
) ANNUAL REPORT

DOCUMENT # M04000002593 Secretary of State

{. Enlity Name

INDUSTRIAL PHARMACY MANAGEMENT, LLC

Principal Place of Business Mailing Address -

4500 £, PACIFIC COAST HIGHWAY, SULTE 600 4500 E. PACIFIC COAST HIGHWAY, SUITE 600

{ONG BEACH, CA 90804 LONG BEACH, CA 90804
01122006N0 Chg-LLC CR2ZE083 (11/05)

DO NOT WRITE IN TH IS SPACE A4, FEl Mumber Applied For
71-0047427 Nat Applicable

5. Cartilicate of Status Desired O ?i.ggqgrd:;tional

Feb 06,2006 08:00 AN

6. Nama znd Address of Current Registered Agent

?%ﬁ‘%?g&%%&é'ﬁfm DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title 1l applicabls. {NCTE Registered Ageri s gnatura required when,r_dnstaling‘,\ DATE

Filing Fee Is $50.00
Due by May 1, 2006

L3 MANAGING MEMBERS/MANAGERS o

L MGR

NAME DROBOT, MICHAEL D

STREET ADDRESS | 4500 E. PACIFIC CQAST HIGHWAY, SUITE 600
are-st-z¢ | LONG BEACH, CA 90804 HODA004234 70

THE B N2/ 18/06-30009-009 50,00

NAME
STBEET ADDRESS
CITY-ST-2P

TiTE
RAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
£RY-ST-2P

TInLE

NAME

SYREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-st-zip

11. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions cantained in Chapler 118, Florida Stawtes. | further certily that the information
incicated on this report igdrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
lirited liability compap lha recsiver opdyustes empowared (o axecute this report as required by Chanter 608, Florida Statutes. .

LD s 4yp 2238

Ay

SIGNATURE: Michazl D. Probet ;C‘\qmje(

-
SIGRATURE AND TYPED OR PRINTED BAME OF SIGNING MANAGING HEMBER, OR AUTHORIZED REFRESENTATIVE Uate Drpydone Prong &




