2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT #L06000000704
REJUVACATIONS LIMITED LIABILITY COMPANY

PO BOX 15166

“rincipal Place of Business

FERNANDINA BEACH, FL 32035

Mailing Address
PO BOX 15166

FERNANDINA BEACH, FL 32035

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90015 045 ***138.75

MR AR MG

MCCARTHY, HUGH J JR.
861754 N HAMPTON CLUB WAY
FERNANDINA BEACH, FL 32034

04142008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For
26-0538927 Not Applicable
Zip Country 2Zip Country 5. Ceriificeite of Status Desired 0 $5.00 Additional
. e . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ———————~———
Name

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

City

FL Zip Code

SIGNATURE

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. 1 am familiar with, and accept
the cbligations of registered agent

Signaiure, typad O prinied name of registersC agent and Ulle «f apphicable,

(NOTE Registareq 4per signature répuirad when rensiating}

DATE

FILE NOWIlI
After May 1, 2008

FEE IS $138.75
Fee will be $538,75

-

. Make check payable to
Florida: Department of State

10. ADDITIONS ] CHANGES

9. MANAGING MEMBERS / MANAGERS

TIMLE MGR I Y‘Dem TITLE N\G *;'jnange [3 Addition
HANE DAGGETT, TERI L AV We-r T, —TEEI. L-

STREET ADRESS | 1129 N. FLETCHER AVE sTaeer ao0ess | 7 0y Souafh TH 51

orv-st-zP | FERNANDINA BEACH, FL 32034 CITY-5T-2IP -p,cf nandina Bch, FL 3203(1

TILE O Delete TLE ' L Change (7] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE o o T O pelete B R - = - [3-¢ciange: — =1 Adaiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1- 2P oiTY-51-2P

e 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-27

TITLE 3 Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-8T-2IP

THie [ Delete TILE [0 Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

SIGNATURE:

limited liability company oy the receiver

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained n 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 etfect as if made under oath; that | am a managing member or manager of the
ustee empowered 1o execute this report as required by Chapter 608, Flerida Statut

fm@r (6 3B

-

SIGNATURE AND TYPED OR PRINTED NAME otsﬂunc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytena Phona ¥




