FILED

2007 LlMEIERULA‘I‘.BRIELTJRFTOMPANY Seslé 13, 2007 8:00 am

r f
DOCUMENT # L06000075680 cretary of State
3. Entity Name 09-13-2007 90016 023 ****50.00
A NEW YOU LLC
Principal Place of Business Mailing Address
839 SSTATERD 19 839 S STATERD 19
PALATKA, FL 32177 US PALATKA FL 32177 US
e R R R AT DA
Sune Apt. # alc. Suile, Apl. #, elc. 08142007 Chg-LLC CR2E083 (12/06)
lly Stat City & Siate 4,FELNumber ; Applied For
i&/j(‘i{a P L— Z%L] /4/ Mj Not Applicable
%9\ \ «-] "\ Counlrygpt 7 Gountry 5. Cenlificate of Slalus Desired (] gi‘gg‘ﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name ’

WITHEM, ESTHERL - N
1313 HUSSON AVE. Street Address {P.O. Botwumb%r it N qqﬁ!,‘@piable)
PALATKA, FL 32177

\ 7
City

,f: FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of FIO/da t am familiar with, and accept

e LTI 2 [ S 3/07)

Signatute, lyped or proted aete gl registered agenl and Litie J applicabie. (NOTE: Regisiered Agent signalure requirad when remsiaiing) "DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR M oeiete THILE [ Change [ Adaition
NAME WITHEM, ESTHER L NAME
STREET ADDRESS | 1313 HUSSON AVE STREET ADDRESS
CITY-ST-ZIP PALATKA, FL 32177 CIrY-SI-2IP
TITLE MGR O pelete TIILE mhanqe 1 Addition
NAME WHITE, LORI H NAME . ‘R
STREFT ADDRESS | 681 YELVINGTON RD. STREET ADDRESS _ rfm& S [_\h LLI/Lh O [/
orv-st-2p | EAST PALATKA, FL 32131 avsiee W lANKO . L 227777
TILE O pelete TITLE [ change ] Addition
NAME _ NAME
STREET ADDRESS STREEY ADDRESS '
CiTy-§T-2IP CITY-ST-21P
TMLE O pelete TITLE [ Change . [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CIFY-57-21P
e [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SF-2Ip CiTY-$7-71P
TILE [ petete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaplter 119, Flerida Stalutes. ) further certify that Lhe informatien
indicated on this report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or lruslee empowered 10 execute this reporl as required by Chapter 608, Fiorida Statules.

SIGNATURE: ) t%ﬁp%m 9/63/0—) (%@3}9‘8)3‘3?

SIGNATURE &ND PED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dayume Phone ¥




