| FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

1. Entity Name 03-10-2008 90339 045 ***138.75
FAMILY ACUPUNCTURE AND ORIENTAL MEDICINE LLC
Principal Place of Business Mailing Address , .- - —
8720 61ST COURT EAST 8720 61ST COURT EAST _ . :
PARRISH, FL 34219 US PARRISH, FL 34219 US i oo
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap 02262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
20-5963214 Not Applicable
Zip Country Zip . Country 5. Certiicate of Status Desied  []  $9+00 Addrional
. Fee Required
- 0. rame and Addrass of Curreisi Regisiered Agent 7. Name and Address of New Registerea Agent
Name
CHAREST, GUEK T
8720 61ST COURT EAST Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tarniliar with, and accepl
the obligations of registered agent .
SIGNATURE i .
Signalure, typed or prinled name cf regisiered agent and utle Il zpplicabie (NOTE: Regisierec Agen! Signature (8quirgd wnen (emsiaung) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department.of State ..,
PR S T
9. - N MANAGING MEMBERS / MANAGERS 10. - ADDITIONé!CHMGES 7
e MGRM [ pelete TITLE [ change [ Addilion
NAME CHAREST, GUEK T NAME
STREET ADDRESS | 8720 61ST COURT EAST STAEET ADDRESS
orv-s1-zP | PARRISH, FL 34219 CHTY- S7-21P
TITLE MGRM : [ Delete TLE O change [ Addition
NAME CHAREST, STEVE D NAME
STREET ADDRESS | 8720 61ST COURT EAST STREET ADDRESS
CITY-ST-2IP PARRlSH'JL—‘L- 34219 CITY-ST-2iP
TLE 1 Delete TITLE O Change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TIHE [ Delete TITLE ~[J Change (3 Acdilion
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIVY-ST-ZIP
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME o
STREET ADDRESS STREET ADDRESS : oL
Ciry-ST-2IP CITY-ST-ZIP .  em e
TMLE O Delete TLE <., Otrange 3 radtion
NAME NAME . PR ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P RN LI
11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flgrida Statutes. t further certify that the information
indicaled on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
fienited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
3-1-0f
SIGNATURE: E‘QM—QM_AM _]
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona &




