2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # 104000062335

1. Entity Name
OPTIMAL HEALTH, LLC

Principa! Place of Business

2739 ENTERPRISE ROAD EAST
#5
CLEARWATER, FL 33759

Mailing Address

2739 ENTERPRISE ROAD EAST
#5
CLEARWATER, FL 33759

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90037 050 ****50.00

0 A 0 AR

01072005 Chg-LLC CR2E083 (10/03})
City & State City & State 4, FEi Nymber, Applied For
~319 o2 0 Not Applicable
Zp Couniry Zp Country 5. Cartficato of Status Desied [ fese 221 Addltiona!
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Registered Agent
o Name
LALUMIERE BRIANNA — ) ’ - = - : —
2739 ENTERPRISE ROAD EAST - . Street Address (P.O. Box Number is Not Acceptable)
#5
CLEARWATER FL 33759
A;- City FL | Zip Code

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

the obl:gauons of registerad agent.

SIGNATUHE'
wmwmmdwwwﬂﬂm (NOTE: Regestared Agent signatur required when reiabiting ) DATE
R .. :
e 'l-'i'l '-Fee is $50.00 - Make check payable to
‘- -+ - -~ Due'byMay 1, 2005 . N Florida Department of State
L Er T s -
9. MANAGqu MEMBEHS!MANAGERS 10. . ADDITIONS/CHANGES
TME MGR [] Delete CTITLE (3 Chengs [ Addition
NAME . . . . | LALUMIERE, BR|ANNA * NAME
SIREET ADDRESS | 2739 ENTERPRISE ROAD EAST #5 STREET ADDRESS .
CITY-ST-2P CLEARWATER, FL 33759 Cy-ST1-2P
e O pelete TME [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e 7 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CrY-S1-2P B T -| cov-srmw - - - - - — .
TME 3 Delete TIMLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CATY-ST-7P CITY-ST-7P
TME : - ] Detete TmE [ Crange [ Addition
NAME . . NAME
STREET ADORESS . ot L .o " )] [STHEET ADURESS .
GTY-SI-ZP T v CITy-57- 2P - S B

111 hereby cemfy that the mforrnauon supplied with this filing does riot-qualify for the exemption stated In Section 119, 07(3)(0 Florida Statutes. 1 further certify that the information
indicated on this repoft i3 true and accurate and'that my signaturé shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
ﬁrnned liability company o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' 121-110- 0%
SIGNATURE TYPED OR PRINTED MAME OF MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




