, 2008 LIMITED LIABILITY COMPANY
ANNUAL: REPORT

?SmgwENT #L07000015057 F , L ED
YOUNIQUE HEALTH CARE,LLC 08
Principal Place of Business Mailing Address TA E ETAR 3
16349 MALIBU OR 16349 MALIBU DR LLAHASSEEOF SFATE
WESTON, FL 33326 WESTON, FL 33326 OR 104
T e R R OO 2 D
Suits, Apt. #, etc. Si‘;f JA;LEEE‘C ) &9 03072008  Chg-LLC CR2EO8S (12106)
Gty & Swate Citg & Siate |, — . FEI Number o] Avpiied For
. — A g} O/jmi'y Not Applicable
P : 335/74 PADE 5. Cestificate of Status Dested [ ssw
6. Name snd Addross of Carrent Rogistared Agent T._Name and Addross of Now Registered Agent
HERNANDEZ, JUAN A " Reacae ! .L'F'\L-\ N
135 WESTON ROAD, STE. 202 Street Addresé (P.O. Box Number is Not Acceptable)
WESTON, FL. 33326
‘ /6345 Malipd Or.
Y Leston FL IE%E%.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registefed agent. N

SIGNATURE 7 ,
i or printed name o reglstered agent and it § applicable. (NOTE: Fogisiered Agent signatune roguired whan reinstating) DATE
FILE NOWT! FEE IS $138.75 - . : . Maka check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of Stato

9. MANAGING MEMBERS / MANAGERS 10. _{V\(‘(FJ"\ ADDITIONS / CHANGES

TME MS. ; Delcta MLE = ; [0 Change ‘Adetion
NAME | MARLEEN, ROBLES Xf NAME RAEAEL LAL ’Aj? y
STREET ADORESS | 16349 MALIBU DR, smeaonss | /(349 MALIBU LT

oStz | WESTON, FL 33326 ovsw | wespN _FL 33326

TME 1 Delete TME (] Ctange [} Actdition
NAME ) NAME GO Z20sTS10s

"| STREET ADDRESS STREET ADDRESS [ S [ N

oy St N ovstor 03 f 1 /03--01002--005  ##139. 75

TmE i . [ petete me L3 Cange  [J Addition
STREET ADORESS STREET ADORESS

Cry-ST-np CITY-ST- 1P

me [ Delete e [ change [ Addition
MALE NAME .

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P CIY-ST-2P

TILE O Deicte LT ~ [dChange T Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CiY-S1-21P cy-St-ap

TME O Detete TME [ Crange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-ZP ) CI-51- 7

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. Ifl.ru'\ercertll‘ymalmemmam
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
I:rmted liability company or the receiver or trustee empowered to execute this report as tequired by Chapter 608, Florida Statutes.

SIGNATURE: /27 J

mmmm mmmw\nmmmmmmmmmnm Date Desytins Frone &




