2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M97000000388 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
THE HARVARD DRUG GROUP, L.L.C.
Principal Place of Business Maiting Addrass
31778 ENTERPRISE DRIVE 31778 ENTERPRISE DRIVE
LIVONIA, M 48150 LEVONIA, M 48150
NIETERE IR PR
01052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Fopied Tor
38-3358612 Mot Applicabio
5. Cerhficate of Status Desired I} gi'ggq Sid;ﬁonal

6. Name 2nd Address of Current Registered Agent

gjx'&ovh\ﬁ'éggmsﬂcw_ BLVD DO NOT WRITE
FORT LAUDERDALE, FL 33351 IN THIS SPACE

8. The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signeturs, typad o primed neme of registeced agers and W i applicadie. {RO3E Regittared Agent signalura mquired whan rensiaing} DATE

Filing Fee is $50.00
Due by May 1, 2004

g. MANAGING MEMBERS/MANAGERS R
TILE MGR
NAME GREAT LAKES WHOLESALE DRUGS, INC,

STREETADDRESS | 31778 ENTERPRISE DRIVE
CTY-87- 2P LIVONIA, ME 48150

HILE
NAME .. PRV

UN00nN0289e0
s o 02/04/04-00043-024

&
&
[

HRE
HAME

s DO NOT WRITE

s IN THIS SPACE =

HAME
STREEY ADDAESS
Gy -5T-2IP

TILE

NAME

STREET ADDRESS
GiY-§T- 79

TALE
NAME
STREET ADBRESS
QATY-51- 29 .

tt. | hersby cedily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){7), Florida Statutas, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oath; thal § am a managing member or manager of the
iimited tabitity company or the receiver of trustes ampowerad 1o executs this report as required by Chapter B08, Florida Sratitas.

SIGNATURE: U\/_\ Landolon Ynerlven 1i2(9 (D‘—( _734'743—‘90}_0




