FILED

Aug 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY " Secretary of State

ANNUAL REPORT , .. 07-27-2007 90020 038 ****50.00
DOCUMENT # 106000022032
1. Entity
OPTIMAL HEALTH OF FLORIDA, LLC
Jyuvlevy
Principal Place of Busness Mailing Adoross
116 PARSONS PARK DR. 116 PARSONS PARK DR,
BRANDON, FL 33511 BRANDON, FL 33511
e R T GER LAG R
2. Principal Pisca of Business - No PO, Box # 3. Maikng Address i ‘”
Suile, ApL. #, elc. Sulte, Aph. #, etc. 07102007 Chg-LLC CR2£083 (12/06)
City & State Gity & State FEI Numbes Apphed For
2 O-Y{Is504" Nol Applicable
Zp Country Zp Country 5. Ceriificate of Suws Desired O $5.00 ddrionsl
Foe Required
6. Name and Address of Curtent Regh d Agemt 7. Name and Addross of New Rogisiared Agent

Name

ROBBINS, R. JAMES JR
101 EAST KENNEDY BOULEVARD, SUITE 3700 Sraat Adoress (P.0. Box Numbe 18 Noil ACcuplabi)

TAMPA, FL 33602
City FL [ Zp Coge

8. The above named entity submits this siatemaent for tha purpose of changing its registered office of fegislered agent, of o, in the Slale of Floiga. | am familiar with, and accept
Ihe cbligaiions ol regislered agenl.

SIGNATURE

Sgnaturs. tyid tx premed nhrie of repy st | IOETE and Wie s ROpRCEB INGTE: Ripeild &1 AQtval Nt t(p gl WA ¢ bresthing} DATE
Filln%Feo is $30.00 Make check payahls to
Due by Septomber 14, 2007 Florida Department of State
[} MANAG ING MEMBERS | MANAGERS 0. ADDITIONS | CHANGES
e hmﬁf{ Ouwmer O cetee I Otrnge [ Asoton
g rTan Avuacs pal> g
STEET ADDRESS Pavsonms Pavs by STAEET ABDRESS
cir-s1-ap rawndon, =L 355 LI CIY-S7- 27
e 4 O Delee e DO Crarge [ Addaion
R WAME
STREET ADDRESS STREET ADBAESS.
or-51-2p oY -5 2P
e ) pekete WAL [1 Crange (O] Aogtien
LT N
STRET ADORESS STREET ADDRESS
CITY-ST-2 CrY-ST-2P
e O petes uRg Olctzage [ Asclion
NAE RAE
STREET ADDRESS SIREE] ADOAE 55
CITY-ST- AP cHyY.-51-aP
e 3 Detere PRE O Crange (] Acdition
NAME NAME
STREET ADORESS SIRCET AlDAESS
CITY-51-2P CTY-§7-2P
ME 7 Deteze g [] Cange 7 Aocwion
HANE WM
STREET ADORESS KTREFY ADORE 55
Criy-51. 29 CTy-S1-20

g exemptions contained in Chapter 119. Forida Siatutes. | further cerify thar the nformation
R Tiave 1he™sume legul effect a3 if mde under cath. thul | am i managing member o menager of the
e this repot\ as requiled by Chapter 808, Fiorida Staiutes.

S q\eof{on D018l tele2 S

O AUTHOPRTED REPFE EENT ATV D Daytyre hana #

11, | nereby cartily thal the information supplieg with mus i
indicated on this report is e and &
limited liability company o the receir®

SIGNATURE: Y _




