" '2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT -

¥

DOCUMENT # L05000121521

1. Enlity Name

REJUVENATE YOUR LIFE LLC

Principal Place of Business Mailing Address

4600 NORTH HABANA AVE 4600 NORTH HABANA AVE
SUITE 27 SUITE 27
TAMPA, FL 33614 TAMPA, FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, ApL. ¥, etc. Suite, Apl, #. otc.

FILED
May 03, 2006 8:00 am
Secretary of State

03-21-2006 90296 002 ****50.00

37

30006955
TR

03032006 Chg-LLC CR2EC83 (11/05)
Cily & Stale City & State 4, FEt Number Appliod For
20- 297 353 Noi Appiicable
Coul
e ey Zp Counury 4. Certificale of Status Desired 0 $5.00 Aadiionat
Fes Required
5. Name and Address of Current Registergd Agent 7. Narm# and Address of New Registered Agent
Nama

MEJIA, GIL

4600 NORTH HABANA AVE
SUITe 27

TAMPA, FL 33614

Sireet Addresa (P.O. Box Number is Nat Acceplable)

City

FL I Zip Codo

‘8. The ahove named enlity submits this stalement for the purpose of changing its registersd office or registered agent, or both, in Lhe Stata of Florida. | am tamiliar with, and accept

the obligabkons of regisiared agent.

SIGNATURE

®. typed or prated name OF regetieod Agenl s ke i applcable

NOTE: Regmiered AQIN Signhsd hirined when rensliteng)

Flling Fab is $50.00

Make check payable to

Due by May 1, 2008 Florids Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM’ O Deiste nne Ocume  [JAsditnm
NavE MEJIA, GIL HAME
STREET ADDRESS | 4600 NORTH HABANA AVE STE 27 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33614 CITY.ST-ZP
1T 3 Delere mie O3 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P crv-41-2¢
TTLE [ peiee TITLE [OChange  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
oY -§1- 1P CrY-31-Z7
TLE O petes TiILE Ochange [ Adeition
HAME WAME
STREET ADORESS STREEY ADORESS
CrY-S1-1P oiTY-57-1P
TLE O etz WITLE [Johange [ Adcition
KAME NAME
STREET ADDRESS STREEY ADDRESS
uTy-St-mp cry-5i-20
T 7 pete= I O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-ST-2P

11. | haraby cerlily that tha information supplied with this filing doss not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlity thal the infarmation
indicaled on this repart is true and accurale and that my signatura shall have tha sama legal affact as il made undar oath; thal | am a managing member or manager of ihe
limited iabilily company or the recelver or trustas empawered 1o axecute this report as required by Chaptar 808, Florida Stalutes.

isloce

M-

SIGNATUmRME: 174

rune afo rYPEO OR

INTED Hh OF IIGNING WANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

’ (8% ) 9003440

fDmmPvnm'




