2006 LIMITED LIABILITY COMPANY
T ANNUAL REPORT

DOCUMENT # L05000100571

1. Entity Name
SUPERIOR HEALTH AND EMPOWERMENT, LLC

T

5'”5,,..&;_-@

06 PR ~7 Am1j: 3

Principal Place of Business Mailing Address r ASELCg E Tﬁ\ R Y GF 5 TATE
800 OCALA ROAD, SUITE 300-138 800 OCALA ROAD, SUITE 300-138 HASSEE. F( ORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T S T T
Suite, Apt. #, etc. Suite, Apt. #, ete. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For
ao - 3 G I 5 LI"O '-I" Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired O Eese.ggq inciilional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDGRAVE, DENISE A

800 OCALA ROAD, SUITE 300-138 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) OATE
: Filing Fee is $50.00 ',f' Make check payable to
{ Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE ijr' O petete TITLE [J Change ] Addition
ne MEM | Neins s€& KRedqrav, NAME T =
x o I p
sEeeraess | §00 O cala éd') Sie’ 3@ —{'?)% STREET ADDRESS 0441 Lr_ "il:lwl'L' Url ET!'? ?j::'-[‘]-j ;;':-fj B8]
e - g laditom-ULl2d-—1kd0 wsll,
sz | Tallaha $¢4€, ©L 33304 cm--2¢
TILE 3 Dekete TIE {J Change 7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-217
TIlE 3 Delete THLE O thange ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-81-2P
TITLE 3 Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-2IP omY-S1-2P
TLE 0 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

11. I hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true gad accurate and that my signature shall have the same legal cliect as if made under cath; that | am a managing member of manager of the

limited hability company of thg iver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF [ E'MEMBER B R, OR AUTHORIZED REPRESENTATIVE | T Toae Davarme Prone & v




