FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1L.02000003835 05-02-2007 90348 043 ****50.00

1. Entity Name
HARMONIX CLINICS OF SOUTH FLORIDA, LLC

Principal Place of Buginess Mailing Addrass -
1471 NW 20TH STREET 141 NW 20TH STREEY . .
#H1 #H1 )
BOCA RATON, FL 33431 BOCA RATON. FL 33431 ‘
e L e WU R RGO A
’1)31 SouTHSIDE  BLVD | 413( SoutHSipe BhvD
Suite, Apt. #, etc. ,o : Sunle,bA%t. #, elc. 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State _ 4. FEI Number Applied For
JasoN vl LLE, FL JowoppvitLe Fi 03-0388453 Not Applicabls
Zip Country Zip Country " . $5.00 Additional
3_217[ ! 7 ’.DUVJ I 313“ D L)\/F} L 5. Certiticate of Status Desired ] Fos Roguired.
6. Name and Address of Current Registered Agent 7. Namu and Address of New Registered Agent
. Name .
BERG, OYVIND Sueet Add C(P%% %Enél Nai Accegtable)
ree resg (P.O. Box rls of Accegtable
;‘:;I NW 20TH STREET i3, Sou ,E v D # (o7
BOCA RATON FL 33431
S JAUSON VT LLE FL | 355,

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

SIGNATURE mw-x % Gestdet  BYvind E’eoq tg@/of/

typed o(yﬂzea name of regisiered agent and e uﬂm [MOTE: Feghtared Agent ignature required when reingaghg)
- \--_/ .t T v ' A‘
. Filing Fee is $50.00 . Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O velee TITLE KChange [ Addition
NAME BERG, GYVIND NAME
STREET ADDRESS | 141 NW 20TH ST. #H-1 sreraponess (4131 SouTHE I 0E BLVD #1867
omv-sizP | BOCA RATON, FL 33431 aresize | g 3o Vi LLE FL 3221k
TITLE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STReel ADGRESS
CITY-ST-2I¢ CITY-ST-7IP
THILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CiTY-S1-2P
TIME O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P CITY-ST-2IP
Tme [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e O Detete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-21P

11._Lhereby cartify.that the infarmation supplied viti-his fiing does natquality for the exemplions contained in Chapter 119, Fiérida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company of the receiver or Ir empowered (o execute this repart as required by Chapter 608, Florida Statutes.

[ .
smnmun%r . /‘“"4 eeq L’.% 07 (Qow)(ﬂt{ 2771

GNATURE AND Vﬁﬁ PRINTED NAllé OF SDGNING HANZGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaytime Phona &




