o # FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000016931 Secretary of State
1. Entity Name 02-06-2006 90175 014 ****50.00
SHIN HYEONJU ACUPUNCTURE CLINIC LLC
Principal Place of Business Mailing Address
995 W. S.R. 434 120 FIG TREE RUN
AU R
2. Principal Place of Business 3. Mailing Address
Q99 W. S.R. 434 (o Fry 4nee run
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number _ Applied For
L~tvig mood- F[/ LOYW) OD F L rND" qu 25 97 Not Applicable
3£l B‘O Cou;:lry 9 A Zip b')_q 5"‘0 Country b{ g, p‘_ 5. Certificate of Status Desirad | §i‘2&3?:;"°"al
6. Name and Addrt;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NIu Shin
HYEONJU' SHIN Stieet Addltjs\s{ioo Box Numb Not Acceptable
120 FIG TREE RUN 1 ' G s plabie)

2o Ft4 dréa- rym

LONGWOOD FL 32750

City Zip Code

Loy oo & FL 32175

8. The above named entity submits this statement for the purpose of changing its registered office or registeied agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeged agent. g
A St Yot

SIGNATURE

Signaturg. e orffunled name of regrsterea agenl and tile & appcable. {NOTE Regusiered Agent sginnture required when ransluling} DATE

= FILE NOW!! FEE IS $50.00 -
Make Theck Payable to Florida Department of State

R Ce Due By May 1, 2006
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TIE [ Change ] Addilion
HAME SHIN, HYEONJU J NAME
STREET ADDRESS |99G W. S.R. 434 STREET ADDRESS
Y-S5z |LONGWOOD FL 32750 GITY-ST-21P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21° CiTy-57-2IP
TLE ] Delete TILE [ Change [ Addition
NAME -~ - S _— NAMETTTTT T — 7T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-21P
TIE 1 Delete TME 1 Change  [J Addiiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-ST-2IP
TITLE O pelese TME {JChange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) pelete TITLE . [ Change [ Addition
HAME KAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2iP CITY-ST-2IP

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indrcated 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 mempber or manager of the
limiled liability company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: W 4%‘ CA_{A[Q yeq-673- >4




