-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000021840

1. Entity Name

ABUNDANT HEALTH DAY SPA, LLC

Principal Place of Business Mailing Address

1852 RENZULLI ROAD PO BOX 517
NEW SMYRNA BEACH, FL 32168

NEW SMYRNA BEACH, FL 32170

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-20

04 90278 024 ****50.00

LYUeldad

Suite, Apt. #, etc. Suite, Apt. #, etc.
a ule. Aot #. ete 03092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0590958 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $9-00 Additional
e e e - Fes Reguired
8. Namo and Address of Current Heglshrad Agent 7. Name and Address of New Registered Agent
Name

BERNER, SHERRI L
143 LIVE OAK CT
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

'

¢

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

SIGNATURE - -
‘ Signature, typed or printad nama of registered agent and title f applicable. {NOTE: Registered Agant signature requirad when rsinstating) T DATE
. ‘, .. e RS ;~?: B ‘t\l:_‘ . N
i Fliing Fee Is $50.00 : :"Make check payableto - . ¢
»" . .. . DuobyMay1, 2004 N - : . Florida Deparlmemoi Stata
Lo T - - - i e R A ] e Pt A ?(, _.gw ) )x? :““‘; L,
9, MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES
THLE MGRM ] Delete e [ Change 1 Adition
NAME BERNER, SHERRI L NAME
STREETADDRESS | 143 LIVE OAK COURT STREET ADDRESS
Ciry-St-ap NEW SMYRNA BEACH, FL 32170 CITY-5T-2IP
TILE 3 Delete g TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
Jme o o e o [ Detete TME ) O Change T Addition
HAME - T T v T T - : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O pelete TME [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2P
TIMLE [ pelete TME [ Chenge [ Addition
NAME - NAME
STREET ADDRESS - - STREET ADDRESS - — - e -
omsze |T T o A - o= R-omy-sT-zp - - - - e B
TmE . CrAT - . O pelete TMe , . [thange [ Addition
AWE AL e e ' NAVE : S
_STREETADDRESS |. .. _ . L o STREET ADDRESS
CiTY - 5T- 2P . Ll “City-sT-2P - - - e - - - = e

3 -1- 04

11. | hereby ceniity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; vl s

3% 433-9344

E AND TYPED OR PRINTED NAME OF BIQNING MANAGING MEMBER,

TATIVE

Daytima Phone #

—




