2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000001453

1. Entity Name
OMNICARE PHARMACY OF TENNESSEE LLC

Principal Place of Business

100 E RIVERCENTER BLVD
COVINGTON, KY 41011

Mailing Address

FT. WRIGHT, KY 41011

1717 DIXIE HIGHWAY, SUITE 800

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90124 038 ****50.00

A R AR R

2. Principal Place o.f Business 3. Mailing Address

100 £. Rivercenter Blud) 100 £. Ldercenter Blvd.

gu.gl:e,'A t. #, etf.(a Sum‘e. Apt. #, efc. 04212004  Ghg-LLG CR2E083 (10/03)

wite oD Swite (LoD
City & State ity & State 4. FEI Number Applied For
avinaton Ky Vm?}ioﬂ, Kéj 81-1347088 Not Appicatie
Zip 1 Country Zip ountry o . 5.00 additionat
41 D[j (-L' S . A qio” u S- A . §. Certificate of Status Desired m| gae Heql.‘:‘if:glona'

&. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

7.

Neme and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above ramed entity subriis this staternent 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, ypad or prinied name of ragistarad ageni and title if applicabla.

(NOTE: Registered Agent signasure required whan rainstating}

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ betete e maeM L Richnge  Aditon

NAME LCPS ACQUISTION, LLC NAME LoPs Acguist Fion, LLC -

STREET ApDRESS | 100 E. RIVERGENTER BLVD., $TE 1500 seETa0Ress | 100 £ . Kavercerder Bivd Y Ste. (koD

ov-sT-20 | COVINGTON, KY 41011 arv-s2e ) (avington Iy H 0]}

e MGRM (7 Delete me MGR M T B Change 1 Addiion

NAME FINN, TRACY NAME Fian, Tvasy

STREETADDAESS | 1000 HATCH swerraooness | 100 €. Rivercerter bl va-, Ste. 1l0

orv-s1-2p | CINCINNAT!, OH 45202 orv-srze | Aavinaton 1y 4ol

Tt MGR 7 Delete TILE MarR. ° 7 ! B4 Change [ Addition

NAME ABBOTT, BRADLEY § NAME 4 bbodt RBradley S

sTRecT sopizss | 100 E. RIVER CENTER BLVD., SUITE 1500 STREET ADORESS | E. ;Q"Vﬁrc¢p1{-¢r Bivd L SHe HooD )
~iry-8T-2P - COVINGTON, KY~41011~— "~ ~——— v O ginadon. Wa  Hfoi . "

TITLE MGR O petete TiE M Ge J ) K change [ Addition

HAME MARSH, THOMAS R NAME Marsh, Thomas - .

sTReeT aDDAgss (100 E. RIER CENTER BLVD., SUITE 1500 smeTaoneess |1 o¢ & | Civercente r ﬂ\fd . 5-{’6 ko0

CITY-gT-7P COVINGTON, KY 41011 CITY-ST- AR Govina tiq iy

TITLE MGR [ Detete TILE J r t b [ Ghange [ Additian

NAME ROBBINS, REGIS T HAME

STREET ADBAESS | 100 E. RIVERCENTER BLVD STE 1600 STREET ADDRESS

CITY-5T-2P COVINGTON, KY 41011 CITY-ST-721P

TME [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AURESS

CITY-§T-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further Gertily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited Kability company or the recsiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

Daytima Phana #




