FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

DOCUMENT #L04000008530 Secretary of State

1. Entity

MRS, G E F €' S HEALTH INSTITUTE, LLC 02-07-2005 90281 016 35,00
Principal Place of Business Mailing Address

229 SOUTH EAST 2ND. AVENUE 2917 SQUTH STATE ROAD 7

DELRAY BEACH, FL 33444 HOLLYWOQOD, FL 33023

S AR D CE AR
105% Hepolaxo Rd | 0. Box 8145

Suite, Apt. #, e[ Suite, Apt. #, etc. 05192008  Chg-LLC c (10/03}

Tty & Siat ity & Stat 4. FEl Numb Appiied F
ratana , FL vt Delboy Beacd £)|* =47 0940112 Himmess
" L

Zip 33462 Cw"‘”}{ 5 A 3 248l Cw"‘“’u g ﬂ 5. Cerlificate of Status Desired 3 gg 22;&:::””

6. Name and Address of Current Registered Agent 7. Names and Add; of New Raglat
Name
TAYLOR, ELISEE Moses £ Fhels b9€
220 SOUTH EAST 2ND. AVENUE Street Address (P.O. Box Number is Not Acdgplablei r

DELRAY BEACH, FL 33444

¥ Fow) _/
TOSE HypotuXo foed.

City i a/na FL leOoﬂ

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida, | am ramll;ar wnh and accepl

the obligations of registered agent,
SIGNATURE 0ses Z %le 02 - 2¥ =200
ignature, typed o ¥inlad hame of tegistered pBort andfifle d applicable. (NOTE: Fagistoted Agert sipnsiie recarred when reinstating) DATE
rlllngs:ae Is $30.00 Make check payabls to
Due by September 7, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. mnows.'cnmees
T MGR HDete e XA m_s + f(a [ Cange  [D#tilition
WA TAYLOR, ELISEE A Moses jb PQ.
STHEET ADDRESS | 228 SOUTH EAST 2ND AVENUE sthexT anoress {17 ¢ O
orv-5-2P | DELRAY BEACH, FL 33444 omY-§1- 20 l 0 5% f—& bocuxo R_A Z@wfa ne,, F L
e O teiee e 4 Ol Cange  (Wfddiion
- e Y f”lr’ ' ’f&
STREET ADDRESS STREET ANDRESS g
CITY-§7-2P oTY-S53-2P igm 'r}’c FL 33 462
TME O Delete TMLE CIchange [ Addition
NAME NAME
STRELT ADORESS | - - STREET ADDRESS
CATY-§1-2P omy-st-ae |7 - - -— N
TME [ paete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-5T-2P
TIME [ Deiete TmE O Change [ aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-28 CiTY-51-2P
1ME {3 Delete Lt Ccrge  [J Adtlition
NAME RAME
STREET ADDRESS r STREET ADORESS
CiTe-sT-ap CITY-ST-2P

11. | hereby certity that the information supplied with this filing doea not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . szj f%[‘jﬁe pt- 28-2p05

AND TYPED O PRINTED RAME OF OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




