i 2007 LIMITED LIABILITY COMPANY
* ANNUAL REPORT

FILED
Jun 28, 2007 8:00 am

54
DOCUMENT # L06000046545 - Secretary of State
1. Entity Name 05-15-2007 90151 027 ****50.00
AGAPE HEALTH GROUP, LLC
Principat Place of Business Mailing Address
PO BOX 19427 PO BOX 19427 JUUL1ovd
JIACKSONVILLE, FL 32245 IACKSONVILLE. FL 32245
T [ O3 AT O
Suite, Apt. #. elc. Suite, ApL #, efc. 04272007 Chg-LLC CR2E083 (12/06)
Chy & State Cily & Siate 4. _FELNum| Appliad For
é 6 T/ 9 g?_ o‘Z / 7\3 Not Applicabla
R Zip Cauriry Zip Couniry 5. Cenificate ol Siatus Desired a ?i'g?m‘;‘:;“ml
8. Name and Address of Current Registered Agant 7. Name and Addross of New R: »d Agent
Name . [ _——
MOILANEN, THOMAS
1309 ST JOHNS BLUFF RD N Sueat Address (P.0O: Box Number is Nol Acceplable)
104
JACK_SONVILLE. FL 32225
: _" T City FL , Zip Code

g

SIGNATURE

Tha abwe named entily submits this statement lor the purpose of changln its registered olfice or registered agent. of both, in the Statd of Flarida. | am tamiliar with, and accepl
) the ubhgaunns of registered agent

At a0d e

un.mnainy DM T OF (NOTE: Registared AGRN! 3i0nans + $TUVEH whan renslatng)

4

Flling Fes is $50.00
Due by May 1, 2007

Make check payable to
Flosida Department of Statae

9. .. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
ns MGRM £ pelete e O Change [ Adaition
NAME IZON, ALEJANDRO NAME
$REET ADDRESS | 6079 WAKULA SPRINGS DR STREET ADORESS s
CTY-ST-21P JACKSONVILLE, FL. 32258 oy ST- 2P
WITLE MGRM O e e [JCrange  [J Addition
RAME ABREA, LETICIA HAME
STREET ADORESS | 7818 MOUNT RAINJER DR STREET ADDRESS
on.s-2¢ | JACKSONVILLE, FL 32256 cirY-S1- 2P
ME MGRM O paiets TRLE [Ocrange [ Addition
HAWE DIZON, LIBERTY NAME
SIREET ADDRESS. | 8079 WAKULA SPRINGS DR STREET ADDAESS
Ciy-5i-2p JACKSONVILLE, FI. 32258 cry-S1-2p

~tie - F 0O peias e [Octasge O Aotiion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-g1. 00 CAY-S1-2P
me ) erets e " O Crange [ Aadition
NAME NAME
STREET ADORESS STREST ADDRESS
Y- §3- 2P CTY-S1-2P
TmE O ozt Tne O crange [T Aadition
e s
STREET ADORESS STREET ADDRESS
cary-s1-2p omy-s1-2p

1. | heraby certily that the information supplied with this filing does not guality for ihe exsmptions contained in Chapier 119, Floriga Statutes. | further certity thal the m!ormauon
indlcated on this report is true and accurate and that my signature shall have the same legal elect as if made under aath; thal | am a managing member or manager of
limited tiability comparny or the recei trusiee empowaied 10 axecula 1his repor! a3 required by Chapter 608, Florida Staluvtes.

CETICA frreA _ Menm

AND TYPED OR PRINTED HAME OF $ICNING MANAGING MENUER, MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE: 4 ‘_{aol/a)




