FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L07000071254 04-28-2008 90036 047 ***143.75
1. Entity Name
THE JOY OF HEALTH, LLC
Principai Place of Business Mailing Address D U U LJI&LD
7110 RWERWOOD BLVD 7110 RIVERWOOD BLVD
TAMPA, FL 33615 TAMPA, FI. 33615
P TP e (R R
Suite, Apt. #, etc. Suite. Apt. #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
26-1887829 Hot Applicable
&P Country ap Country 5. Certificate of Status Desied [ Ei'ggq l‘:i“::‘;“"“a'
6. Name and Addreoss of Current Registered Agent 7. Name and Addross of Noew Registered Agent
e - Narn —_
PERLA, JULIO C "PERLA ,JVLio C.
4107 NbRTH HIMES AVE STE 101 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
70 RIVER woood BiLvd
% TAMPA FL | *55% )5

8, The above named enlity submits this staiement {or the pose of changing its regisiered office or registered agent, or both, in 1he State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE Joiro C.PERLA MGRr 0‘1/25'/03’
Sgnature, typed or prmed name{m re{psh wax-dme | apphcabie. (MOTE: Regetered Agernt sgnatune requared when revetatie) DATE

FILE NOW!!! FEE IS $138.75 Make check payabie to .
After May 1, 2008 Fee will be $538.75 ; 'Florida Departritent of State
9. MANAGING MEMBERS /MANAGERS 10. ADD'TIONS /CHANGES
TITLE MGRM 1 betete TIRE X Change [ Addiiion
NAME PERLA, JULIO NAME
STREET ADDRESS { 7110 RIVERWOOD BLVD STREET ADDRESS
CITY-§T- 7P TAMPA. FL 33615 CY-ST-2P ]
WILE MGRM [ Detere TITE [ crarge ] Adition
HAME PERLA, LISAY NAME
STREET ADOAESS | 7110 RIVERWOOD BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33615 GiTY-S1-2P
TTE O oetete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-7P CY-ST-2P
TLE {J petete e [ crange [ Aoeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SI-2IP
TME O pelete TILE ) Crange ) Adeiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CaY-S1-20 CITY-5T-7P
TIE= -} o .. O betete ILE ) thange ] Adcition
NME, T ’ NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Griy-$7-ap

11. | hereby certify thal the information supplieo with this filthg does not qualify for the exemptions contained in Chapier 119, Rorida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal { am a managing member or manager of the
timited fiability company of the recciver or {fusiey empowered [0 execule this report as required by Chapier 608, Florida Siatuies.

SIGNATU Jueio C. FERLA  MeRM 0y fos ok §/5-395-2350

NATURE AND TYPED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




