.2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L030000188635

1. Entity Name

BIOHEALTH WELLNESS, LLC

Princlpal Place of Busingss

225 E TALL OAKS CIRCLE .
PALM BEACH GARDENS FL 33410

 Malling Address

i — o w1 % Pt L _‘

225 E TALL OAKS CIRCLE
PALM BEACH GARDENS FL 33410

FILED
Feb 17,2005 08:00 AM
Secretary of State

TN

I 0

2. Principal Place of Business _ - 3. Mailing Address
Suite, Apt # slc. Suite, Apt #. eto 1st MOORE CR2E083 (10/04)
City & State T - City 8 State ) 4. FE| Number Applied For
38-3694086 Not Applicable
Zp Couniry i Gountry 5. Cerificate of Status Desired.~ [1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ - Name ' :
??:E’BE'SMHFI{}Z‘S-TVAVE?’ ONE. SUITE 400 Street Address {P.O. Box Number is Not Acceptable)
ride T
NORTH PALM BEACH FL 33408
City T FL Zip Code

8. The above named enlity submits this statement for the puroose of changing its regisiered office or registerad agent or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE — _
Signature, typad o printed name of ragisterad agent and o 1 applicable MCTL Begsiered Agent signature requred whan temsialing) - DATE o

rragis TETATY bbb v

FELE NOW!U! FEE (S $50,00 ,
Make Check Payable to Florida Department of State

Due By May 1, 2005
g, ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
UILE MGR [ etete e ) [ change  [] Addition
NANE CROSS, WILLIAM E KA ? 23337,
STRECT ADDAESS | 225 E. TALL OAK CIRCLE STREET ADDALSS s 1 8002 7025 50.00
CItY-ST-7IP PALM BEACH GARDENS FL 3341 0 » Qury-S1-21p
TIME T T O Deicte e [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CIrY-81- 2F Cry-S1-2P
THLE R O Delete UnE O Ciange (] Addition
HAME HAMI
STRFET ADBRESS SIREET ADORESS
OTY-ST. 1P CITY 3T 7P
0L o 2 Detee e 03 change ] Addition
HAME HAME
STREET ADGRESS STPEE T ADIRESS
¢y -ST-2P QTY-S1- 2P
e (3 oeele [ e [ Change L) Addition
NAME NAME
STREET ADDRESS SHREE T ADDRESS
GiTY-ST-2IF GITY-S1- /fF
ifls 7 Belets HILE [ Ghange ] Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
ciy-sr-2p ey S7- 2P

s i ling does not qualify for the exemption stated in Saction 119 07{3)(0), Florida Statutes | further certify that the information
at my signature shall have the same legal 2ffect as if made under oath; that | am a managing member or manager of the
@e empowerad to execute this repart as raquired by Chapter 608, Florida States.

SIGNATURE: .fo q//) g Ll 917557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Eiavhing Fhote 4

. | hereby certify that the in nformatio on£lppiod wi
indicated on this reportis true and aceujate 3
fimited ffability company or thes€ :




