2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # M97000000388 - ecretary of State
. En ame
THE HARVARD DRUG GROUP, L.L.C 04-05-2005 90009 033 T50.00
Principal Place of Business Mailing Actdress
31778 ENTERPRISE DRIVE 31778 ENTERPRISE DRIVE
LIVONIA MI 48150 LIVONIA MI 48150
Suite, Apt. #, etc. Suite, Ap!. #, efc. 15t MOORE CR2E0a3 (10!04)
City & State City & State 4. FEf Number Applied For
38-3359612 Not Applicable
dp Country Zip Country 5. Coertificate of Status Dasired (] $5'00 A'ddillonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. — — e s
BLOOM, JEFF LTI oy 7 PR o,
8465 W' COMMERCIAL BLVD Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALEFL 33351

643 S Fovas SreT
557,

’ v evo Legefd FL

9 ) MANAGING MEMBERS] MANAGERS 30. ADDITIONS ] CHANGES

L MGR R : TIiLE T ’ ’ ] Change dition
NAME GREAT LAKES WHOLESALE DRUGS, INC. ' NAME " -
STREET ADDRESS | 31778 ENTERPRISE DRIVE STREET ADDRESS

CrY-sT-2P  [LIVONIA M! 48150 CITY-ST-71F

TITLE O elete TILE g ’ ' EChange [ Addition
NAME | rane

STREET ADDRESS STREET ADDRESS

CITe-ST-2P CiTY-ST-2IP

WE e w  —_[Ooelgta—— CHIE L. e — [ change. [ acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-St-2IP CIY-SI-ZIF

TLE O oelsle 1I1LE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TILE £ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CITY-SI-21P

TIILE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CITY-ST- 2P

. | hereby certify that the information supplied with this filing dees not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L M\/\ddp‘/\ Meinon 5[2%/ O 12443 0

SIGNATURE AND TYPED CR ﬂTED NAME D}Em mANALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #

et



