FILED

2005 LIMITED LIABILITY COMPANY Apl‘ 25,2005 08:00 AM
ANNUAL REPORT  Secretary of State
DOCUMENT # L0O3000010368 - L=

1. Entity Name

WELLNESS TREK, LLC

Principal Place of Business Mailing Addrass

728 FOGGY MORN LANE 728 FOGGY MORN LANE
BRADENTON, FL 34212 BRADENTON, FL 34212
01132005N¢ Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS s PACE 4. FEI Number Apptlied For
20-0101171 Not Applicable

" . $5.00 additional
5. Cetificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

S P0Y MORN LANE DO NOT WRITE
BRADENTON, FL 34212 IN THIS SPACE

antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
eglstered agent.

8. The abova nam
the obligations

SIGNATURE

) ryp‘e'd of printed name of regstered agent and tile i applicatle (NCTE Registered Agent signature required when reinstating) DATE

Filing Fee is $30.00
Due May 1, 2005

9. MANAGING MEMBERS,MANAGERS.

TRLE MGRM
NAME WEBER, SUSAN -

, HNN00323366
£ 728 FOGGY MORN LANE o ey
s | BRADRNTON. PL 3aa12 1 25/05~E0114-020 50.00

TMLE

NAME

STREET ADDRESS.
CIry-81-2p

TITLE
NAME

crvsram DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-zp

TITLE

NAME

STREET ADDHESS
CIFY-ST-2P

e

NAME

STREET ADDRESS
CITY-5T. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Ssction 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report Is rug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember or manager of the
recaiver or trustee empowered o execute this report as requirad by Chaplar 808, Florlda Statutes.

SIGNATURE: )%, {2005 QYl-74§-§20]

SIGNATURE AND"T\"PED QR PRINTED NAME OF SIGNIME MkNr.MiING MEMBER, OF AUTHORIZED REPRESENTATIVE Date Daybme Phone ¥

fimited liahility company or




