2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000089312 .
1. Entity Name
G ACUPUNCTURE, L.L.C. . F\LED
— . - 08 DEC 22 AM 9: L8
Principal Place of Business Mailing Address ]
13205 US HWY 1 13205 US HWY 1 ETARY OF 5 u!.-l
SUITE 525 SUITE 525 S[LCLhA JAGSEE, FLNRT
JUNO BEACH, FL 33408 US JUNQ BEACH, FL. 33408 US
R HIIMIIIIHIIHHIIHIIH||I|/?II(HII!IIIIUIIIIII!HIIHI\II!IIIHNIII‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. 12102008 Chg-LLC CR2E083 (12/06)
City & State City & State 7 4. FEl Number Applied For
26-0867701 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired IR Fee Requirat; lona
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—_— T - i — - = Name e = I -
BLITON, GINA R
13205 US HWY 1 Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 525
JUNO BEACH, FL 33408
City FL Zip Code

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

SIGNATURE

Signature. typed o printed name of regisierad agent and Lba if appHcable. (NOTE: Regrsiared Agent signature required when reinsiating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

THLE MGR O pelete TITLE MMR X1 Change  [J Addition
NAME BLITON, GINA R NAME BLITON, GINA R

STREET ADDRESS | 13205 US HWY 1 #525 STREET ADDRESS 13205 US HWY 1 #525

CITy-ST-21P JUNO BEACH, FL 33408 CITY-ST-2iP JUNO BEACH, FL 33408

THILE MGR ™ Delete TITLE Ochange [ Addition
NAME COOK, JIHAN K MAME

STREET ADDRESS | 13205 US HWY 1 #525 STREET ADDRESS i

orv-si-7e | JUNO BEACH, FL 33408 GITY-ST-2P %Gl 00

TITLE ' 7 Delzte T O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2 CITY-ST-ZiP

TITLE [ velete TITLE [ Change [ Additien
NAME HAME

STREET ADCAESS STREET ADDRESS

CITY-57-2F CITY-ST.2IP

TiIE [ Delete TITLE [ Change 7 Addition
NAME RAME »

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-ST-2P

T O etele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP &J ]Q,Lg_,%

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIONATURE. e e /4/@/&/ 50)6934/44

~SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER; OR AUTHORIZED nﬁ:ﬂnmvr—f"' Data Dayume Phorsa ¥ 7

rg 7



