2004 LIMITED LIABILITY COMPANY ~ FILED
ANNUAL REPORT (AR) o Mar 02, 2004 8:00 am

DOCUMENT # 103000026383 Secretary of State
1. Entity Name -
" . 03-02-2004 90141 009 ****50.00
WHOLE BETNG WELLNESS ENTERPRISE, LLC
Principal Place of Business Mailing Address
3029 NORTH ROOSEVELT BLVD., #24 3029 NORTH ROQSEVELT BLVD., #24
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICA BLE | ANot Agplicabls
zip Country Zip Country 5. Certificate of Status Desired ] gg'ggql':?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ SUIITTTLTLT L et s Fee e e RECIR T T _',Na:nje - ;:.:HE K__H A'\'} b o e ————— R
DEBOER, HRKAN " :
3029 NORTH ROOSEVELT BLVD., #24 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla # applicable. {NOTE: Registered Agent signature required when reinstaiing) DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM [ Delete TITLE O change [ Addition

NAME DEBOER, HERMAN NAME

STREET ADDRESS | 3029 NORTH ROQSEVELT BLVD., #24 STREET ADDRESS

CIY-ST-2P  |KEY WEST FL 33040 CITY-ST-ZP

TTLE MGRM 1 Delete TITLE [Jchange £ Adciticn

MAME SWIFT, LINDA B NAME

STREET ADDRESS | 3029 NORTH ROOSEVELT BLVD., #24 STREET ADDRESS

CiY-ST-2P  |KEY WEST FL 33040 CITY-S7-2IP

THLE 7 Detete TITLE O crange [ Addition
“NAME =~ g —E T e it e s TR L e m——— i o Wt e NAME - de = o e . - - e o R .

STREET ADDRESS STAEFT ADCRESS

CITY-ST-2IF i CITY-ST-2P

TTE {7 Delete e [ Change [T Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-21P i CITY-S1-7IP

TMLE 7 Delets TILE [Jchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-5T-2F

TITE 3 Delete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember 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:\ ) i Q/A//Jk Herman <le Boec 2(2foq4. 305-243-9272

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




