o T FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #107000091648 | 02-11-2008 90134 010 ***138.75

1. Entity Name ’ :

CARPE DIEM & WELLNESS SERVICES,

LLC :

COUNSEL NG

Principal Place of Business Mailing Address

14829 715T PLACE NORTH 14829 1ST PLACE NORTH .

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

2. Principal lace of Business - No P.O. Bax # 3. Mailing Address “Il”l” |“ ||m ‘lIH I|m |IH‘ Ilw ||Hl ‘l‘ll lml NH l‘ll‘ ||‘l|\ m |||’

Suite, Apt. #, etc. Suite, Apt. #. eic.
P F 01112008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEt Number Applied For
26 (2] 8’(‘:53 2 F’ Not Applicabie
Zi Count Zi Count ;
s ounry ® ouniry 5. Certilicate of Stalus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

HARPER, ANGELA

14829 71ST PLACE NORTH Streel Address (P.C. Box Number is Mol Acceptable)

LOXAHATCHEE, FL 33470

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. typed or ponted name o registered agent and e ! appkcatke. (NOTE: Regsitered Agent Signature required when renstatngd DATE
FILE NOW!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ) Delete TITLE [ Change [ Addition

NAME HARPER, ANGELA NAME

STREET ADDRESS | 14829 715T PLACE NORTH SIREET ADDRESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CIY-Si-21p

TMLE MGRM 7 Dalele TTLE {JChange [ Addition

NAME HARPER, HARGLD JR NAME

SIREET ADDRESS | 14829 715T PLACE NORTH STREET ADDRESS

CITY-§1-2IP LOXAHATCHEE, FL 33470 CilY-ST-2I )

me [ Detete L [JChange [ Adctiion

NAME HAME ) o —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S1- 2P

e O Delete TIILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-81-7P CITY-ST-ZIP

TITLE [ etere TIILE (Jchange  [[] Addition

NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-Si-21IP ClY-SI-dip

TE O oelete TIILE ] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CIY-Si-arp :‘a_?

11. | hereby certify that the information supplied with this filing doaes not qualify for the exempiions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liakility company or the receiver or trusiee empowered to exacute this report as required byC/BOB. Floriga Statutes, -

SIGNATURE: OM%?’XJLO\ Wﬁh n(B/ )Z% L \‘g/ l.“

SIGNATHURE AND TV OR PRINTEQ NAME OF SIGNING NAGING MENBER, MAPAGERLAR ALIT| IZE EP| TATIVE Date Cayime Phone #
- &



