it

N FILED
2004 LIMITED LIABILITY COMPANY A r 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO1 000004903 04-26-2004 90036 049 ****50.00

1. Entity Name

LIFE LINE WELLNESS & LONGEVITY CENTER, LLC

Principal Place of Business Mailing Address NIVUUGUUN
2225 59 S.W. PO BOX 14847 .
B BRADENTON, FL 34280 N
BRADENTON, FL 34202 -
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. n. gle wie. ap 04162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1090214 Nat Applcable
i 1 1 ar
: Z!? . - . Coun ry 2 . COU“W, 5. Cenrtificate of Status Desired O $5'00 ‘Dfdd'm"al
e - : - - * - - - Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
PREWETT, DANIEL L GUSTAVYD A RROTJD
5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34233
2aas 99 sl Swt b
City | z] 2?d
L eabErTON FL | 34507
8. The above named enlity gbmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of regig agen
SIGNATURE i 4, / /oy
Wur?.ﬂped or printed name of regislered agent and {itle | licable, {NOTE: Registered Agent signature required when reinsiating) DATE
[74
Filing Fee is $50.00 o . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME ARROJO, GUSTAVO B NAME '
STREET ADDRESS | P.O. BOX 14056 STREET ADDRESS
CITY-ST-212 BRADENTON, FL. 34280 CITY-ST-7IP
TITLE MGR [ belete CTITLE [ Change [ Addition
NAME ARROJO, MARTA [ name
STREET ADDRESS | PO BOX 14847 ‘) stheeT anoRess
CITY-§7-2IP BRADENTON, FL 34280 : A ciy-st-zp
CTME e | - .y - =[] Detete - TILE - P P - - « [ Change ...[c] Addition .| — -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE G pelers TILE [CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP
TILE O delete TITLE . " O cChange [ Addition
_NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - A ' CITY-ST-2IP
11. | hereby certlly that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am a managing member or manager of the
fimited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MARTH 4-4/?41]@ )i 2 o4 Cour) Tb1-3777
SIGNATURE -AND TYPED, RINTED NI@E OF SIGNING MANAGING MEMBER, MANAGER, QA AUTHORIZED REPRESENTATIVE Date Daytime Phong #




