2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

e, -
DOCUMENT # L0O6000064952 i - Ey
1. Enlity Name A .., i i
REJUVE YOUR HEALTH, LLC '
070EC 28 PHp: 30
Principal Place of Business Mailing Address SECF,‘E —l‘-k K TR O
3914 75TH STREET WEST 3914 75TH STREET WEST TALLAHASSE ffJ FF E [i)%‘;'
BOX 311 BOX 311 ' 0A
BRADENTON, FL 34209 BRADENTON, FL 34209
P T T LRGN ET TN A A
650 CENTRAL AVE Po Box 272
Sutte, Apﬂ“ ;fl“ D Sulte, Apt. #, eic. 11282007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Sh P-ﬁ'sorﬂ’ FL. we ON meﬂ_’— 20' 5” 0‘{'20 Not Applicable
“ip 3 L+ 2 3 L COU”U < Pf Z&SI b | Country 5. Certilicate of Status Desired m/ g;‘ggq::g:;imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’\/
JOHNSON, SUSAN JOHNSoN, SUSA
3914 75TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BOX 311 50 CENTPRAL AVE
BRADENTON, FL 34209 . APT D,
City Zip Code
S ARASOT A FL | ™58 ,3¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.
SIGNATURE 5"%\ %:‘{'“‘d“k l.ﬂ—/’9‘/°7

' Signa’ure, lypee o pnrliea name ot regasfy.'u agent arae vile f applicabie. [NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR I Qelese TITLE MG R - (FThange [ Aaition
HAME JOHNSON, SUSAN HAME JoHNSON ;S usm\/
SIREET ADDRESS | 3@14 75TH STREET WEST BOX 311 STREET ADDRESS 50 CENTAAL AVE, APT-D
Oy -ST-21P BRADENTON, FL 34209 CITY-ST-21P SARASOTRA |, Fi LT EYA
1 MGR O Delete e Mé ! MTange [ Addition
NAME HURLBURT, DANIEL HAME HURLAVET BLANIEL
STRIET ADDRESS | 3914 75TH STREET WEST BOX 311 STREET ADDRESS LSS0 cenlThAL- AVE ; APT D
cry-sT-zp | BRADENTON. FL 34209 CiTy -s7-21P SAkpASOTH F - 3i42-3(
e T Delete TITLE ! [T change ] Adcition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TULE O Delete TITLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS

CIIY-S1- 2P DEINSTATE RMMFF
EATND T R VA

HANF NAME
STHEET ADDRESS D 07 STREET ADURESS
CITY-51-2IP GiTe -51-2IP

I Change 7 Addition

e ¥ O Delee TITLE [ Change [T Addision
MAME % HAME

STREET A;’DHESS STREET ADDRESS

LITY-ST-2P CITY-§7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mformation
indicated on this report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company ar the receiver or rustee empowered (o execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: é&m««ﬁ ez _ yofra]o7

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNIN‘G.jANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dale Disytiers Phone %




