FILED

2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

__ANNUAL REPORT - Secretary of State
DOCUMENT # L07000089989 SR 02-27-2008 90077 013 ***138.75

1. Entity Name
LIVING HEALTHY TODAY, LL.C

Principal Place ot Business Mailing Address

924 ARCO DRIVE 924 ARCO DRIVE . 6 0 0 10 95 9

APT 4 : APT 4
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

L TR )

9 37 8 ARLINGTON EXPRESSWAY SAME
Suite, Apt, #, alc. Suite, Apt. #, elc. 02132008 Chg-LLC CR2EO083 (12/06)
313
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL 32225 . 65-1318577 Not Applicable
ip Country zip Country . 5. Cerificate of Status Desired O Eeselgg; 3?:("“0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RENTERIA, VLADIMIR
924 ARCO.DRIVE__ R _ — i ) Street Address {P.Q. Box Number irs NPE Accepf_blal_ _ B
APT 4 ;
JACKSONVILLE, FL 32211
City FL ‘ Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligaticns of ragistered agent. !

SIGNATURE
e, lyped Of prried name of regisiered agent and E)ﬂe ¥ apoicabie (NOTE: Regaterad Agen: sgnature required whan renstating) DATE
ey
FILE NOW!! FEE IS $138.75 iR Make check payable to
After May 1, 2008 Fee will be $538.757 Florida Department of State
‘J:E’ )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR : &l Delete TmE MGR Kl change [ Adatilon
NAME RENTERIA, VLADIMIR NAME VLADIMIR, RENTERIA
STREETADDRESS | 924 ARCO DR, APT 4 smeeranoress | 9378 ARLINGTON EXPRESSWAY 313
or-sT-zP | JACKSONVILLE, FL 32211 GAY-$1- 2P JACKSONVILLE, FL 32225
TITLE [T pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-§T-2P CITY-ST-2P
ME 1 Delete TIME O Chenge  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P LTY-S1-2P
TITLE [ oetete TITLE [0 Change [ Aduilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2P CITY-§T-2IP
TIILE 3 Delete TITLE O cChange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ClTY-ST-21P CITY-57-219
TMLE ] Detele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatec on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowered 10 exacute this repont as requived by Chapter 808, Florida Statutes.

yz = ,
SIGNATURE: ‘). %‘% Pz —~C- 2 F08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnone »




