FILED

2008 LIMITED LIABILITY COMPANY s
ANNUAL REPORT Secretary of State

DOCUMENT # L07000015144 05-12-2008 90119 015 ***538.75
1. Entity Name
FOR YOU, LLC
Principal Piaca ol Business Mailing Adcress ' 3““ u 31990
6475 OREGON JAY RD, 6475 OREGON JAY RD. . '
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
TR TR AT
Suita, Apt. #, elc. Suila, Apt. #, sic, 03082008 Chg-LLC CR2E083 {12/06)
City & Stale City & Siale 4, FE| Number Appliad For
20-8405424 Not Applicable
Zip Country Zip Country 5. Cortificoto of Status Dosiod [ ?050.22: :::dir.sonal
" 8. Nemes'and Addreas of Current RagistersdAgent - - 7.-Nams and Address of New Registered Agent— -~ —

CLAYTON KIMBERLY M.D.

L-H-OMRJNER.BLMD. Sireet Address (P.Q. Box Number is Not Acceptable)}

0 UTLL Rd
ﬁ@@yﬁﬁlﬁnj' 5‘/[0[3 City FL [0

8. The above named entity submits this s:atement for the purposs ol changmg 18 ragisterad office or mglslaud agam of bulh in the Sma of Flotida. | am farruuu mth and accopt
tha obrgatms ol regls:erod ageni. v .

S L

, Pypad o prin of agert anc coia i :mm:mmhm.‘mlmmmm) DATE
— i -
' FlLE NOWI“ FEE IS $1 38,75 e i Make check paysble to
Atter Nlny 1,2008°Fo0 Wikl bo $538.78 |- -~ ~—=3o - “+ = e umemen.| < Florids.Department/of Stata, { : ¢
P ' ° !

9. v -- . MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES

ting ¥ MGR )z’um TmE fﬂEWT Dichange [ acdition
e CLAYTON, KIMBERLY M.D. st LLAYTIN, REMAERLY. ﬂl-D

STREET ADORESS | 1184 MARINER BLVD. STREET ADORESS | Lo M 75 6«6@0/\!

crv-s1.zp | SPRING HILL, FL 34609 crv-srme | BROOKSVruE, Ft 34 blS

LT O pelese g O cChange  [] Addition
HAME NAME

SINEET ADORESS STREET ADDRESS

cY-Si-ap Ty:51-27

WILE . - [ patets TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-22 . CIry-81-09
Time [ Detete T3 [Qcrange [ Addttion”
AME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-51. 2P cY-§t.9

TILE ] Detete TITLE O crange [ Asdition
A - HAME .- A L
STREETADORESS | =+ = v+ - - <= .| swenoomess | _. . R D c—— .
CIYSTT [ .. H crrY. $1.p 1

PRI R Do [ e : L e g O
NAME : NAE ! ’ ’
SRS | T T T TR T SRR [T T T s s s s e e o
ey st o i 205 15 Rl St S s b D TR

11. | heraby certily that the information supplied with this filing does not qualily fo1 the sxempiions comained in Chapter |18, Florida Statutes. | further cartity that he information

indicated on this report is true and accurale &
fimitad liability company or the roceiver of U

SIGNATURE'/ WA ‘ 3- /V Of/ 35’2—9%?—4’%(

TVE Dayomes Prone

d that my signature shall have (he same lagal t as it made under gath; that | am a managing rnambu or mmaual al the
;| 9 ied by Chapter 608, Porida Smulcs

Jun 12,2008 8:00 am



