2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT FILED
DOCUMENT # M04000002747 ' R Mar 19, 2007 08:00 AM
1. Enity Name Secretary of State

ASSOCIATED PHARMACIES SERVICES, L.L.C.

Principal Place of Business Mailing Address
211-B LONNIE E. CRAWFORD BLYD, 211-B LONNIE E. CRAWFORD BLVD.
SCOTTSBORO, AL 35769 SCOTTSBORO, AL 35769
' 03142007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopiod For
57-1183909 Not Applicable
5. Certificate of Status Desired O ?ese'ggqm“ma'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of pinisd name of regisisied agsnt anc tils d appicable. (NQTE: Ragisterad Agent signature raquired whan reinslating} DATE
T o
Filing Fee Is $50.00 05/28/07-30045-001 50,00
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS
TTLE MGR
NAME COPELAND, JON

STREET ADDRESS | 211 LONNIE CRAWFORD BLVD
GITY-5T-2IP SCOTTSBORQO, AL 35769

TITLE
NAME
STREET ADDRESS
CITY-57-2IP -

TILE
NAME

e DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2iP

TOTLE
it NAME

| CITY-ST-2IP

SYREET ADDRESS

TITLE
HAME

STREET ADDRESS
OITY-ST- 2P

i i i i i is fili i i i i ity that the information
11. 1 hereby certify that the information supplied with this filing does not gualify for the exempticns centainad in Chapter 119, Florida Statutes. | further certify
|ndicatgd on lles raport is true and accpt'.larate and that my signature shall have the same legal eftect as if mads under oath; that | am & managing member or manager of the
limited ¥abilty company or the receiver or trustg wered to execute t' eport &3 raquired by Chapter 608, Florida Statutes.

3107 P00-2Y43-p5a |

e rere Bhore &

SIGNATURE: - » - —




