FILED

Apr 18,2006 8:00 am
2006 LIMLT R LAASILITY, SOMPANY ceretary of State

1R e s ok ke
DOCUMENT # LO3000030695 04-18-2006 90009 007 50.00
1. Entity Name
BLUE WATERS HOLISTIC CENTER, LLC
5§ o

Principal Place of Business Mailing Address 2 0 0 3 2 ‘ 2 0
17340 SW 33RD LANE 17340 SW 33RD LANE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
s v KU EAENSCInT

Suite, f\p:. #, efc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)

City & State A ! City & State 4, FE! Number Applied For

_ g _ 20-0158292 Nal Applicabla
Zip w Country Zip Country 8. Certificate of Status Desired O fi'ggqﬁfed;"ma'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent

Name
JOSEPH K. NOFIL, P.A,

3284 NORTH STATE ROAD 7 Street Address (P.C. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

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 obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of registered agent and title if applicable. (NQTE: Registerac Ageni signalure required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE {7] Change [ Addition
NAME PINEDA, JOSEFPHINE NAME
STREET ADDRESS | 17340 SW 33RD LANE STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 CITY-S$7-ZIF
TILE MGR [T petete TITLE [ Change 3 Addition
NAME MORALES, MERCEDES NAME
STREET ADDRESS | 12650 NW 78TH MANOR STREET ADDRESS
CiTy-ST-21P PARKLAND, FL 33076 CITY-S1-2IP
TITLE [ pelete TITLE o {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-7IP
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZiP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-2IP

e exeﬁptions contained in Chapter 119, Florida Statutes. § further certify that the information
the same legal effect as if made under cath; thét | am a managing member or manager of the
report as required by Chapter 608, Florida Siétutes.

SIGNATURE: A7) £ 500

Y
SIGNATU?é AND TVPEDM!INTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytma Phona #

11, | hereby certify that the inf
indicated on this report is
limited liability company or the

th this filing doas not qualify f
ATy -sigeatug shall ha
g.gmpowerggd 1o exatg 1

4




