FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000004903 SRR, 05-02-2005 90100 035 ****50.00

1. Entity Nams
LIFE LINE WELLNESS & LONGEVITY CENTER, LLC

Principal Place of Business Mailing Address WUUJURLLY
222559 5M. PO BOX 14847
8 BRADENTON, FL 34280

BRADENTON, FL 34209

i b iy b
2. Principal Place of Business 3. Maling Address £ I !
i |y .! :

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E0R3 (10/03)
City & State City & State 4. FEl Number Appfted For
65-1080214 Not Applicable
Zip Country Zp Country B. Certificate of Status Desred [} s&imm
6. Name end Addrasa of Current Regiatered Agant 7. Name and Address of New Rogistared Agent

Name

ARROJO, GUSTAVO
2225 59 ST. WEST, STEB Street Address (P.O. Box Number is Not Acceptable}

BRADENTON, FL. 34209

City FL ‘ Zip Cocte

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | anm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signadurs, typed o printed rame of regraianed agant and ttie f sppbcab {NCTE: Agant nacret Whars

Filing Fee Is $50.00 ' .
Due

May 1, 2005

9. MANAGING MEMBERS/ MANAGERS. 10. ADDITIONS / CHANGES

THLE MGR J betete e Cicharge [ Addilion
MAME ARROJO, GUSTAVO B ' RAME :

STREET ADDRESS | P.O. BOX 14058 STREET ADORESS

CITY-ST-7P BRADENTON, FL 34280 B cnY-5T-70

e MGR O pelate TLE Cichange [ Addition
NAME ARROJO, MARTA NAME -

STREET ADORESS | PO BOX 14847 STREET ADORESS

CITY-ST-20P BRADENTON, FL 34280 frty-S1-2P

Tme O Deiets THE [3Charge  {7) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 1P GIY-ST-7P

TMLE 7 Deets TIE [Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CiTY-&T. 2P CITY-ST-2P

Tme [ Dekete mE O changs [ Addiltion
A NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1P oiiv-5T-3p

TILE [ elete TME Cloenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

coly-ST-1P CIvY-51-TP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further certily that the information
ndicated on this report is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
imitedt iability company or {re receiver of trustee emmpowered o execute this report as required by Chapier 608, Florida Statutes.

4//.9'7/45 (041)2671-3777

Dayurne Phana #




