2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000110856

1. Entity Name
GET JUICED 4LIFE LLC

Principal Place of Business
9504 MINORCA WAY

304
PALM BEACH GARDENS, FL 33418  US

Mailing Address
9504 MINORCA WAY
304

PALM BEACH GARDENS, FL 33418 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Adldress

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90255 031 ****55.00

AR R

05012007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE! Number Applied For
R0- 0394059 A Not Apphoabte
Zi Country Zip Country 5. Certificale of Status Desired I/ ?eseggqmm'
6. Nams and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
CUCINELLO, VINCENT
0504 MINORCA WAY Sireet Address (P.0. Box Number is Not Acceptable}
304
PALM BEACH GARDENS, FL. 33418
City i FL J Zip Code

8. The above named entity submits this statement 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 ragistered agent.

SIGNATURE

Signeture, typed or primed name of regisiered agert and tiie d appbcable.

(NOTE: Ragisterad Agem mgnahure required when reinstarng} DATE

Fillng Feo I $50.00

Make chaeck payable to

Due May 1, 2007 Florida Department of Stats .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O peket TME O change [ AddRion
NAME CUCINELLO, VINCENT NAME
STREET ADDRESS | 9504 MINORCA WAY #304 STREET ADDRESS
CarY-ST-2F PALM BEACH GARDENS, FL 33418 CIrY-51-3P
e 1 Detete Tme O Change [ Acdition
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY -ST- 2P CITY-ST-2P
TME [ Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITy-$1-210 CITY-ST-2P
fnne £ Delete TIE [Jchange [ Addition
RAME NANE
STREET ADORESS STREET ADDRESS
CITY. 5T- ZIF CITY-ST-2IP
TIE [ Delere e (I Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY -ST- P
it {1 Detete TIne [ chage 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ingicated on this report is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am a managng member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %MJ&W@% VimeenT Cucimello 5/%77 3¢/ 3129538

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORUZED REPREBENTATIVE

Dayvma Phore §




