2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORYT Apr 23,2007 08:00 A

DOCUMENT # L01000012140 Secretary of State
1. Enlity Name
TYRONE |N:|URY & WELLNESS CENTER, P.L.
Principal Place of Business Maling Address
2600 66TH STREET NORTH 2600 66TH STREET NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL. 33710
01032007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao
59-3734803 Not Applicable
5. Centificate of Stalus Desired O gﬂse'ggﬁi?m“a'

8. Name and Address of Current Registered Agent

BURRILL, KEVIN D.C. DO NOT WRITE

2600 66TH STREET NORTH

ST PETERSBURG, FL 33710 IN THIS SPACE

8. The ahove namad entity submits this statemsnt far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohiiganons of registered agent.

SIGNATURE

Siugraiure. typmd or porlad nama of registea:d agent and tls f applcably (NOTE Pagistered Agant signeture raguirsd when raenstating s DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. ; MANAGING MEMBERS/MANAGERS
it MGR
NAME BURRILL, KEVIN DC
SIREET ADDRESS | 2600 66TH STREET N
olv-si.zp | SAINT PETERSBURG, FL 33710 OO0 24761
e %/A2/07-30125-008 50, 00
HAME
STREET ADDRESS
CIfY S1-4AP
TIFLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIiy-SI-2P

THLE
HAME
STREET ADDRESS .
CITY-S1-21

NITLE

NAME

SIREL] ADDRESS
Ciny-St1-2p

11. | hersby caertily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ! further certfy thal the information
ingicated on this report is true and accurale gnd that my signature shall have the same legai effect as if made under oalh, that | am a managing member or manager of the

rmited habihty company ar tha receiver pr dSleas empowered (0 execute this report as.required by Chapler 608, Florida Statules.

SIGNATURE: ve- & stz — P (727)5ﬂ-3éﬂé)

SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Data Daylna Prgng &




