2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000001611

1. Enlity Name

BOCA RATON DRUG LLC

Principal Place of Business

46 WESTCHESTER AVENUE
POUND RIDGE, NY 10576

Mailing Address

46 WESTEHESTER-AVENUE
POUND-RIBOENY-10576

\

2_ Principal Place of Business - No P.O. Box #

3. Mailing Address

3N~ Yov k Ploa

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 17,2007 8:00 am

Secretary of State

07-17-2007 90006 022 ****50.00

60052729

0

- 07062007 Chg-LLC CR2E083 (12/06
19 +h Fleca 9 (12/06)
City & State City & State 4. FEI Number, Applied For
AP Yerle | AOY 29- Y{YyLi3 Not Applicabie
Zip Country Zip ) Country " i $5'00 Additional
1000 l)L Us A 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed narme of registersd agent and titla il applicable

(NOTE: Registared Agent signatura required when reinstating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check jiayahble to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME SUPERICR CONDOMINIUM, LTD. NAME

STREET ADDRESS | 46 WESTCHESTER AVENUE STREET ADDAESS

CITY-$T-21P POUND RIDGE, NY 10576 CITy-8T-2p

TIME O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITCE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CiTY-ST-7P

TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-7P

TILE [ Delete TTLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
timited fiability company or the receiver, or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

P

%

S!BNATURﬂND TYPED O*P"IﬁEE NA’} OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

77 o

Daytima Phone #

4




