ANNUAL REPORT

5008 LIMITED LIABILITY COMPANY

1. Entity Name

DOCUMENT # L05000100571
SUPERIOR HEALTH AND EMPOWERMENT, LLC

Principal Place of Business

4050 LONGLEAF COURT
TALLAHASSEE, FL 32310

Mailing Address

4050 LONGLEAF COURT
TALLAHASSEE, FL 32310

f

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

3. Mailing Address

IIlIilmlmmIIVHIII

Suite, Api. #, etc.

Sulte, Apt, #, eic.

REDGRAVE, DENISE A
4050 LONGLEAF COURT
TALLAHASSEE, FL 32310

04072008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-3615404 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired 0O $5.00 Additionay
Fee Required ,
6. Name and Address of Current Registorad Agent 7. Name and Address of New Ragistered Agont
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

JAN

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

/

Signature, typed o printed name of registered agent ana tite it epplicable.

(NOTE.: Registered Agern

sl#\mma =1

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Y

Make check payable to -
Florida Department of State

F

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [JCrange [T Acdition
NAME REDGRAVE, DENISE NAME 2001 229442220
STREET ADDRESS | 4050 LONGLEAF COURT STREET ADDRESS 40708 --01015--015  »*132.7%
CIry-51- 28 TALLAHASSEE, FL 32310 CITY-$T-2IP
TITLE 7 Delete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE ] Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-8T-2F
TTLE 3 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
" oiy-s1-2p CITY-51-2P
TITLE O Delate THTLE O cChange [ Addition
\, NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CHY-$T-2F
TITLE O Delete TILE {0 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under catn; that | am a managing member or manager of the
limitad liability company or thgreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A . Yrdorona_

SICNATURE AN

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.ﬂ AUTHORIZED REPRESENTATVE

4/7/6 8

Date Daytime Phona #




