2007 LIMITED LIABILITY COMPANY FILED

NNUAL REPORT g | B F_eb 02,2007 08:00 AM

DOCUMENT # M97000000338 Secretary of State
THE HARVARD DPRUG GROUP, L.L.C.
Principal Piace of Business Mailing Address
T
= [{IIE R
01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FppleaTor
38-3359612 Not Applicabls
5. Certificate of -Status Desired E[ g'g?&&i‘ﬂﬁ?”a}

6. Name and Address of Current Registered Agent

ALEN, TERESAD | DO NOT WRITE
CRMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits Ihis statement for the purposa of changing its registered office or registered agant, or bolh, In'the State of Florida. 1 am famiiar with, and accept
the cbiigations of registered agent ) T .

SIGNATURE . — - -
Signanee, typed or printed name of refistared agent and e i applisasia FH0TE Pagisiered kgent signatufe retulssd when reintagng DATE
Filing Fee is $50.00 HOon 517554
Duc by May 1, 2007 02707 07-80081-601 50,00
q. MANAGING MEMBERS/MANAGERS | S i T
e MGR ' o ’ - T
HAME GREAT LAKES WHOLESALE DRUGS, INC.

STREET ADDRESS | 31778 ENTERPRISE DRIVE
CiTY-5T-ZP LIVONIA, MI 48150

TIHE
WAME
SIREET ADDRESS

GTY-81-ZP ‘ _’ ~

TLE
NAME

Pl DO NOT WRITE

s R IN THIS SPACE

HAME
SIBEET ADDRESS
CITY-5T-20P

TILE

NAME

STRIET ADDRESS
CITY-57-2°

HIE

NAME

STREET ADCRESS
CITY- 37 7P

11. | hereby certify tnat the information supplied with shis filing does not qualfy for the éxerh}oﬁﬁs' containéd In Chaptef 119, Florida Statutes. | further certify that the information
irndlicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing membser or manager of the
limtted liability company or the recelver or trustee empowared to execute this repart as raguired by Chapter 608, Florida Statutes.

SIGNATURE: Kyy\ <& : w/ 1I&thﬂ 739-TH3-Lo3 %

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING MANASING MEMBER, OR AUTHONZED REPRESENTATIVE Date - Daytirns Proce #




