2006 LIMITED LIABILI JIY COMPANY

ANNUAL REPORT (AR) FILED

L]
DOCUMENT # L00000008426 Feb 13,2006 08:00 AM
1. Entty Name Secretary of State
VITALITY HEALTH & WELLNESS, LLC
Principal Piace of Business Mai!ing Addrass
410 MERIDIAN AVENYE ) MERIDIAN AVENUE
FIRST FLOOR FIHST FLOOR
2. Principat Place of Business 3. Mamng hodress
4
Suite, Apt. #, elc. Sudte, Apt. #, glc. 15t MOORE CR2E082 (1G/05)
City & State Chy & S{ate 4, FE! Numbes Applied For
65'1 0294?8 Not .Appl\(_*at'
Zp Country Zp Country 5. Certificate of Status Oesired O §e5e.ge?q$?$mna‘
6. Name ant Address of Cuerent Registerad Agent 7. Name and Address of New Reglistered Agent
Hame
LEVINSON, ANDREW M DR , -
* i Strest Add P.0O. Box Numb Not A tabl
410 MERIDIAN AVENUE eet Addrass {P.0. Box Number is Not Accepladle)
FIRST FLOOR ) ) -
MIAME BEACH FL 33138 ) : ) i
City FL i Zip Coge
8. The above named entity subrnits this statement for the purose]of changing its reglsrared office or tagisterad agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siqnaiuge, ped o prrnrso ramne f _af?itirrevn agen! ang et fpmcnuLe NOTE Remsteisu Agenl sgratae tecquced mnnremsluﬁ\m. DATE }
| . FILE NOWS FEE (S $80.0, ]
Make uheck Payabte to Fler_lgfa Departmer\t o’f State
SN RN Due By May 1 ZUBG o _
9. TANAGING MEMBERS/ MANAGERS 10. o ADDYFIONS CHANGES B
s MGR T2 Delcte me 7 B Oowge Oas
HAME LEVINSON, ANDREW NAME U000 3235
STALET ADDRLSS | 345 WEST 46 STREET STREET ADRESS 02573, fﬂE'*'ﬁUﬂﬁk —OUI 50.00
et -51-2P MIAML BEACH FL 33140 Y- §¢- 70
U 2 ez Hitk Ol Change [T A
NAME HAME
STREET ADBRESS STHEET ADDRESS
CIY.SI-2iP Y- S7- 2P
TRL . T nejore B Rt _ [ thangs £ A,
NAME NAME
STRCET ADORESS STAEES ADDRESS
crr'c st-z¢ CiTy- 8{- 2
Imz T oeteta L 3 Change [T Ao
NAME HAME
STRELY RLURESS STROCT ADORESS
CmY-$i-Zif LoY-$1-218
e O Decte ms [3Claage [ Aczn
HAML NAME
SIMEET ADDRESS STHEET ADTRESS
CiTy-§7- e LY -8T-2IP
e 3 pelete e O Change  CFAs
HANE NaME
STREET AQORESS STPEET ADDRESS
cirv-sT-21° : / '—-\ THY-ST-11p

11, § hereby certify that ine information supphegsfath this filing doga

ot quality for the exernptions contained in Section 118, Florida Statutes. | further certify that the infom d. u
indicated on (his reporl is true ghd accurple and that oy

arature shalt have g same legal effect as if made under oath, that [ am & managing memter ar manager of th:
s required by Chapter €08, Florida Statutes,

- ?H/Cép 25 fln

GHING MANAGING MEAMBER SMANAGER. QR AUTHORIZED REPRESCNTATIVE Aoate Deyime brore §




