2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # M05000000754 ecretary of State

1. Enlity Namne 04-21-2008 90310 030 ***138.75

MOORE MEDICAL LLC

Principal Place of Business Mailing Address UUURUIUY

389 JOHN DOWNEY DRIVE 389 JOHN DOWNEY DRIVE )

NEW BRITIAN, {T 06050 NEW BRITIAN, CT 06050

O e VOGO O RRE MR
L0 New A tAnN fue (b7 New bairpw  Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FE! Number Applied For
FAR M pgT00, T FheaingTor, <7 20-2046702 Not Applicable
Zi% 6o 39~ C&u;lry;ﬂ Zig Go 35 CWE S A 8. Certificate of Status Desired (] gese'ggqggﬁonal

6. Name and A-ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYES STREET Street Address {P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE
Signature. typad or printed rame of registered agent and litle if applicable. {NOTE: Raglstered Agent signature required when reinstating) DATE
C FILE NOWIl! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIEE MGRM 3 oelete TALE [ cthange {3 Addition
NAME MCKESSON MEDICAL-SURGICAL INC. NAME
STREET ADDRESS | 8741 LANDMARK ROAD STREET ADDAESS
CITY-ST-2P RICHMOND, VA 23228 CITY-ST-7IP
TITE O velete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
e LT Deite TrLE [ Change (] Adgition
NAME NANE . . e _ =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TTLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (7 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this fiiing does not quality for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empoweted lo execute this report as reguired by Chapter 608, Florida Statutes.

smnmum&:@f Z70 L Larmice S laner Te— Jtt-#)  5eo-826-372/

SIGNATURE AND TYPED GR PRINTED uﬂ oF #ns MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¢




