FILED

< - Feb 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

02-16-2007 90184 030 ****50.00
DOCUMENT # M05000005790
1. Entity Name
CORAMRX, LLC
Principal Place ol Business Mailing Address b U U 1 b d " -l
1675 BROADWAY, SUITE 900 1675 BROADWAY, SUITE 900
DENVER, CO 80202 DENVER, CO 80202
P T P B R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
25-1032172 Not Applicable
Zip Couniry Ze Country 5. Cenificate of Status Desired | 25.00 Additicnal
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of regisiered agent, of both, in the State of Rorida. | am familiar with, and accept
tha obhigations of registerad agent.

SIGNATURE
lure. lyped or prinled name of regisierad agert and titte if apphcable. {NOTE: Registared Agent signature requingd wHen reinglaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Derete TITLE [ Change [ Addition
NAME SARACCO, MICHAEL A NAME
STREET ADDRESS | 1675 BROADWAY, SUITE 900 STREET ADDRESS
CiTY-ST-2IP DENVER, CO 80202 / CITY-S1-2F
TMLE MGR mlele TITLE M FChange [ Addition
NAME DANITZ, SCOTTR NAME ‘, A“
STREET ADDFESS | 1675 BROADWAY, SUITE 900 STREET ADDRESS | | Yo %k_%(b
cm-st-2P | DENVER, CO 80202 oiTY-57- 7P (oY I W
TME MGR [ petete TITLE {dchange [ Addition
NAME PONZIO, VITO JR. NAME
STREET ABDRESS | 1675 BROADWAY, SUITE 900 STREET ADDRESS
CITY-S1-21P DENVER, CO 80202 CITY-ST-2IP
TIHLE O pelate TMLE [ Change gAudnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CHTY-5T-2IP
TINE 1 Detete TILE [ Change ’Mﬂiliun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE {1 Delte TINLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P oITY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chagpter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and thal my signature shall have tha same legal affact as if made under oath; that | am a managing member or manager of the
limited lability cermpany or the recai ustee empowared to execute this report as required by Chapter 808, Florida Stalutas.

SIGNATURE:

SIGNATURE AND TYHED OR PRINT{




