FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

-~# " ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L05000064109 04-24-2006 90063 032 ****50.00
1. Eniity Name
ETERNA MEDICAL REJUVENATION CENTER, LLC
Principal Place of Business Mailing Address
3928 EMERALD ESTATES CIRCLE 3928 EMERALD ESTATES CIRCLE
APOPKA FIL 32703 APOPKA FL 32703
2. Principel Place of Business 3. Mailing Addrecs
13077 S (Adeanatonag Puny 1507 S Tnltinddvenal pEpy
Suite, Apt, #, et Suite. Apl. #, etc. 1st MOORE CR2E083 (10/05
Sk 209 | 209 (10/09)
City & State ty & Stale 4. FE] Numger . Applied For
Aave Haaw, ¥) \ Hansy , & <l - b1 b 5"\’_0 Not Applicablo
2'9542_—1 g b Cm{mr),-_: Zin 32714 L Country 6. Cenificate ol Status Desired O figgwff:ﬂml
6. Name ond Address of Current Reg!siered Agent 7. Name and Address of New Registered Agent
Name. _ . _. e e Y e .- s -
CORPORATION SERVICE COMPANY
Al .G d
1201 _HAYS STREET . Street Addiess (P.0O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Cods
8. The above named entity submils this statement for Ihe purpase of changing its registared office or regisiered agent. or both, in the Siate of Florda. | am familiar with, and accept
ihe obtigalions of regisiered agent,
SIGNATURE
nuluse. DM o Drriec name d 9! Aget ond (e d :NOIE Rumm-u Ao-rﬂ SGREIUTE FeCuUL 8 Wil (BRTSLUBG Y DATE
) MANAGING MEMBERS/MANAGERS o —— ACDITIONS JCHANGES
e MGRM E3 Detere TTLE Ocrage  [JAgdiion
NAME MERCADO, CARLQOS NANE
STREET ADDAESS | 3928 EMERALD ESTATES CIRCLE STREET ACDRESS
cry-S1- 20 APCOPKA FL 32703 CITY.ST- P
IRE MGRM 83 Delete e O crange [ Addition
NAME DE LA VEGA, MARA NAME
STREET MIORESS | 3928 EMERALD ESTATES CIRCLE STREET ADDRESS
crv-si-P | APQPKA FL 32703 CITY-S1- 2P
nmE I O natag LT S . M Cranoe 1 Aaxdition
MAME NAME
~STREE] AQDFESS, . B STEET ADREERS [ -
Civy-SI- 7P CITY-51- 19
TRE 3 Dewee TME 3 . Dicange [ Aadition
NAME o NAME ’
STREET ADDRESS STREET ADDRESS
CrTY-SF-2P LITy-s1-2p
nnE O Delere me O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P .
THE ] Delzie e (O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2% CiTY-ST. 21
11. | hereby certify that the information plied with (his filing does nol quatify for the exemplions conlained in Section 119, Florida Statules. | tuither centily that the information
indicated on this report is true and gocprate and thal my signada, shall have the same legal effecl as il made under oath; that | am a managing member or manager of Ihe
limited hability company ot ihe recefver|or rustee empowered ﬁ ecuta this report as required by Chaptar 608, Florida Statutes,
. : Yy
SIGNATURE: e 4--0C
BINATURE AND A PINTED SHLNG MANAGING MEMBER, unmm@am REFRESENTATIVE O [ -




