-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000100571

1, Entity Name

SUPERIOR HEALTH AND EMPOWERMENT, LLC

Principal Place of Business Mailing Address

4050 LONGLEAF COURT
TALLAHASSEE, FL 32310

4050 LONGLEAF COURT
TALLAHASSEE, FL 32310

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suite, Apt. #, stc. Suite, Apt. #, sic.

04202007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEt Number Applied For
20-3615404 Not Applicable
Zip Country Zip Countey i ; $5.00 Additional
5. Cerificate of Status Desired O Fee Required
6. 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
TALLAHASSEE, FL 32304

Redarave  Dentse A

Street Address (P.OMBax Number igfot Ag eplabla)
4050 Mﬁ?ct\_ 1o

 Tallnhatcee

FL | 2202 iy

8. The above nramed 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 obfigations of registered agent.

SIGNATURE

Signature, lyped or priniad name ol regisierad agen and itk it appicable.

(NOTE: Regisiered Agen: Signatura required when rensliating) DATE

Filing Fee is $50.00
Due by May 1, 2007

K

ta

: ' Maka check payable to .
¥ " Florida Department of State

ADDITIONS [CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM e O elete TIFLE - [E3Change Addition
NAME .Rsocagség{h%g NAME (véA \.rﬂ, / ‘Déuﬂ'\ Se. ? o

STREET ADDRESS | 800 OCALA ROAD, SUITE 300-138 sweeraonress | LN D leatf Ct.

cny-st-zP | TALLAHASSEE, FL 32304 CITY-51-2P Taillghasled, L 333 \O

TLE 1 Delete e / O Chenge [ Addition
e o TS Y A

STREET ADDRESS STREET ADDRESS 1 e W RN T Wiy T Q¥ T
CITY-57-7PP CITY-5T-21P - el e

TIILE £ Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-5T-2

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP COY-ST-7P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-$T-2P

TME [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SF-TtP

11. | hereby certify thal the information suppiied with this fitng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

L Jimited liability company or the,
A

b,
SIGNATURE:

ey, d . 'ﬁ//@dcﬁu{

indicated on this repon is tiue angt accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
ver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,’OR AUTHCRIZED REPRESENTATIVE

4 /20 [07

Dayhwne Phone #




