2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

Apr 02, 2008 8:00 am

DOCUMENT # L07000073815

1. Entity Name

SALUD Y BUENA VIDA, LLC

Principal Place of Businass

19455 SW 78 CT
MIAMI, FL 33157

Mailing Address

19455 SW 7B CT
MIAMI, FL 33157

3. Mailing Address

ecretary of State

04-02-2008 90153 014 ***138.75

50019087

LR

2. Pringipal Place of Business - No P.O. Box #
é ! Main Stveet e as &
Sults, Apl. #, ete. Sulta, Apt. #, etc. 02192008  Chg-LLC CR2E083 (12/06)
.r O& E:,a.'te Lz‘x M City & State 4.5&u:nb8 S(o 5%% - :tp;fii:c; lir:arme
?ipE . . C(gng o/ 4 | ?ip o B Country - _5. Certificate of Status Desired [:]h_ Ei‘ggm:‘:;‘imi
6. Name and Addrass of Current Registorod Agont 7. Name and Address of New Registered Agent
Narne

OCHOA, NESTOR
19455 SW 78 CT
MIAME, FL 33157

iaura

bonzale?

Street Address (P.C. Box Numbar is Not Accaptable)

618 Main Shect

City

Mo

Lo kes

FL | *5%0/4

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

tha abligations of ragistefd agent. ’

S uaaidin

(A R-0%

SIGNATURE &4

igriature, lyped aﬂnnmm name of regisierad agenl and title it appicable.

(NOTE: Registerad Agant signature required when rainstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/ CHANGES

9. MANAGING MEMBERS/MANAGERS . 10,

TRLE MGRM E/De!gte TILE O change [ Addition
NAME OCHOA, NESTOR NAME

STREET ADDRESS | 19455 SW 78 CT STREET ADDRESS

ory-s-zp | MIAMI, FL 33157 CITY-ST-2P

TiTLE MGRM 3 Detete TITLE O changs  [T] Addition
NAME AMADOR, ERNESTO NAME

STREET ADDRESS [ 7630 TAFT ST STREET ADDRESS

cry-st-z¢ . | PEMBROKE PINES, FL 33024 cv-st-ze |°

THE _ MGRM. L - __...,[Bﬁ,m STIMLE e - - [CkChange 3 Addition
NAME SOBERON, HECTOR NAME

STREET ADDRESS | 46 BIRCH DR STREET ADDRESS

GITY-5T-2IP HOLLYWOOD' FL 33026 CITY-ST-2IP

me MGR O Delete e Y BYChange [ Addiion
NAVE GONZALES, LAURA NAvE onwales \owca

STREET ADDRESS | 11780 SW 89TH STREET #201 STREET ADDRESS O\ i SXc ey

CIV-STZP | MIAMI FL 33186 CITY-ST. 2P Mio vt \okes Ty 32O

TITLE O Delets TIMLE N [Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-ZIP

Tme 3 Delets TME Cchange [ Aadition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-57-7P

11. | hereby certify that the information supplied @
indicated on this report is true and accuratg’and

is filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutas. | further certify that the information
at my sigraiure shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
p ¢mpowarad o axecuta this report as raquirad by Chaptar 608, Florida Statutes.

X

3/8/95

HEy’!IGNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #

=



