2" and File on or before Sept. 30, 1996 or Limlted Llabliity Company will be
FINAL NOTICE: dissolved. if dissolved, minimum amount due 1o relnstate: $668.75
LIMITED LIABILITY COMPANY  £3 '
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS 98 Jui. 27 M o 0L

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplamental Fee + §400.00 Late Fee
$ 588.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e 20~ DOCUMENT # 1197000000388

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY GF
Santra B. Mortham DIVISION oF CORFOSRT]II%NS

1a. Principal Place of Business Address

THE HARVARD DRUG GRCUP, L.L.C.

31778 ENTERPRISE DRIVE 31778 ENTERPRISE DRIVE
LIVONIA MI 48150 LIVONIA MI 48150
2 Frincipal Place of Businoss ,‘{;‘c 2a. Mailing Address .:H 3. Dafe Organized or Qualified | 3a. Stals of Formation
SO Cs -+ | e O = |
“Suite. Apt # el ) Suito, Apl. %, elc. 40 S{SO/]' 997 MI
o £ umb:?r = q |2 D Applied For
- - . A 20 - 255 kla IR
City & State City & Stalc D Not Applicabls
— - ) = 5. Date of Last Report 6. Certificate of Stalus Desired
i oty Z1p Counlry
NA X ]
7. Name and Addross of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number 15 Not Acceptable)
PL2ANTATION FT, 33324
Suile, Apl. ¥, etc.
Cily 70 Cipe |
FL

9. Pursuanl o the provisions ol Seclions 60B.416 and 608.508, Florida Statutes, the above-named limited liabiiity company submits this statement for tf?purpose of changing
its reg stered office or reg stered agonl, or both, inihe State of Florida. Such change was autherized by affirmative vote ol amajority of the mambaers. | hereby decept the appointment
as regislered agent, and accem the obligabons

SIGNATUHI _ R DATE e an
B Ao DA Pt Appeonlient] (HOTE Hegistored Agent signatune requred whe reinstating)

10, Tilie Managing Mombeors/Managers Business Street Address City, State and Zip Code

MGR | GREAT LAKES WHOLESALE | 31778 ENTERPRISE DRIVE LIVONIA MI

SIS L E L B
AR B Syt 0
ERRRGaE, T sekGaR, TR

11 Idohechy ecrbly Bt thedinforoation supphicd with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that the information
indicatod orrthes anneal reporlis e and accyrate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of {he
limited haliity corpany o the seceiver or lughee empowered to executo this repon as required by Chapler 6808, Florida Statutes; and that my name appears in Block 10, oronan

SIGNATURE: Jo—" Rardo\ph v icdman 72098 3B5¢ gr00

{ DGR A VT EO CRTPTINTE 3 NAME OF SIGNING MANAGING MEMBEH OR (2 ANAGER Da'e Dayhirae Plone: #




