FILED

2008 LIMITED LIABILITY COMPANY . Apr 25,2008 08:00 AN

ANNUAL REPORT e

Secretary of State

DOCUMENT # M04000002747
1. Entity Name
ASSOCIATED PHARMACIES SERVICES, L.L.C.
Principal Ptace of Business Mailing Addrasgs
211-B LONNIE E, CRAWFORD BLVD. 211-B LONNIE E. CRAWFORD BLVD.
SCOTTSBORQ, AL 35769 SCOTTSBORO, AL 35769
n o ' . | 04222008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' . . . ) 57-1183909 Not Applicable
S ' " | 8. Certificate of Status Deslred O ?ese'ggmﬁ:’:;“""a'

§. Name and Address of Current Registered Agent .
CORPORATICN SERVICE : ' .
7201 HAYS STREET | oo DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE '

8, Tha abova namad entity submits this statemant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —

Sigrature, typed o printed nama of ragisterad agent and Litle if appicable {NOTE. Reglslsrad Aganl s:gnalwre required whan reinstating} DATE

FILE NOWIII FEE IS $138.75
-Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS N . P A
TITLE MGR ' R ’
NAME COPELAND, JON

STREET ADDAESS | 211 LONNIE CRAWFORD BLVD
CITY-8T-2P SCOTTSBORO, AL 35769
STREET ADDRESS
CITY-51- 24P o ) -

[ME
NAME

STREET ADDRESS ‘ DO NOT WRITE

CITY-ST-2IP

e 1 | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

me . .
NAME o A
STREET ADIRESS o - o

©CITY-51-29 -

e . IR _ : : s o i
STREET ADDRESS . . - PR T U VD

wp e e AL e e
OITY-§T-BP - i L e er ot v

e Pxemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
ava the-fame legal effect as if made under oath; that | am a managing member or manager of the
6porl as raquired by Chapter 608, Florida Statutes.

- Jon Cooe,)ancl Y.22-08 254-579-68/7

Dayme Phone #

11, | heraby certify that the information supplied with I
indicated on this repart is rue @@ accurate gt
kmited liability company or 1he rg %

SIGNATURE:

SIGNATURE -?o?(rm 08 PRINTED NAGE OF SIaNING WANAGING KEWBER, OR AUTHORIZED REPRESENTATIVE O




