2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 20, 2008 8:00 am

Secretary of State
DOCUMENT # L0700001 1089 03-20-2008 9:1272 035 ***]138.75
1. Entity Name eV :
ACUPUNCTURE AT HOME LLC
Principal Place of Business . Mailing Address
850 41ST STREET 850 41587 STREET
SARASOTA, FL 34234 US SARASOTA. FL 34234 US
e T [ IR AR AT
SV Dore X Araugl PO oy PO
Suite, Apt. #, elc, Suite, Apt. #, elc. 03092008 Chg-LLC CR2E083 (12/06)
City & State i City & State . 4. FE) Number Applied For
Sarasohe. Bty (\4’;‘\ L Saveema, Yooy o\&g 20-8353604 Not Appicable
Zip Country; ES Zip Country (AN " . $5.00 Agditional
3)‘*: 12)5 _ m :\C_\’IZ. _E - 5. Centificate of Status Desired a - _Foo Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TAUBIG, TAMORA
850 41ST STREET Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34234

City FL ’ Zip Codg

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regrstarec agant and litle if applicable. {NOTE: Registered Agent signalLre required whan reinstating) DATE

A
“éheck payable 10

FILE NOWI! FEE IS $138.75 1ane. % "
Florida Department ot State
o ot b

After May 1, 2008 Fee will be $538,75

e 1

Cet SRS :_‘;’.“ 3

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

T MGRM 2 Delete TITLE O Change ] Addition

NAME TAUBIG, TAMORA NAME

STREET ADDRESS | 850 41ST STREET STREET ADDRESS

CITy-8T-2IP SARASQTA, FLL 34234 CITY-ST-ZP

TITLE [ Delete TITLE O cCharge [T Addition

NAME HNAME

STREET ADDRESS STREET ADDAESS

Cy-ST-2IP CITY-ST-2IP

TILE [ pelete HILE . D change__ [7] Addition
" RAME - - T — - — e | T

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-7ip

TINE [ Celete TILE T crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TLE 1 elete TILE O change [ Aduition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 0 pelete TITLE ) Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-ZIP CITY-8T7-2IF

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information
indicated on this report is 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 liability company or the receiver of trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

sneumunmf\ Mpe e T 2608 BN 2D8]

SIANATURE AND TYPED OR PRINTED NAME OF SIGHING MAHAGING HEHBE\MANAGEH. OR AUTHORZED REPRESENTATIVE Date Daynume Phone §

NJ



