2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

Secretary of State

PEC{‘JM?N?J:AENT # L07000071412 (03-24-2008 90233 Q05 ***]138.75
SJV HEALTH & WELLNESS, LLC
Principal Place of Business Mailing Address D“ u ‘J.‘ L L))
[ NGB
6144 w, LINERAUSH AVE . | 6944 W. LineBAUsH AvE :
o " Si“[;';‘f" e 02052008  Chg-LLG CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
TM PA 5 FL—- TMPA A ﬁ-f- -26 - N’O#l{d'b Not Applicable
; 3L25 C‘E’& 5215 L2 8";‘2 5. Certificate of Stawus Desired. [ fgg?q Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registered agant and Gtle it applicabla

(NOTE: Registered Agant signature required when refnstating)

FILE NOW!I ‘REE IS $138.75
After May 1, 2008 Fee will be $538.75

" Make check payable to - "
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TiTLE MGR [ pelete TILE [ Change  [] Additlon
NAME PARELLA, STEPHEN NAME

STREET ADDRESS | 488~SEHB-BRIVE q-“l MoITHEUE SREET SIREET ADDRESS

CITY-ST-21P Pt BT H-GARDEMN G —de4-l CITY-57-21P

Tne TAMPA, FL- 33424 O Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O oekete TITLE O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-§7-21P

TITLE ] Delete WL O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-ST-21P

TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O petete TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath, that | am a managing membaer or manager of the
timitad liabtlity company or the receiver or trustee empowered to exacute this repoert as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /46744”‘ fm“\

8/3-908-78%¢

° SFGNATLIREKND TYPED'DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/18/oe

/ Date Daytima Phona ¥




