.o - FILED

Mar 11, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State

DOCUMENT # L03000034627

1, Enlity Namg ~ =+ —r = = cmne

BOCQ‘F}ATON WELLNESS CENTER LLC

e
!

02-09-2004 90191 036 ****50.00

Prinmpa] Place of Business~——- --- " Mailing Addross 34 0 0 1 37 7

Go80 CENTRAL PARK BLVD.- SUITE-104- 9980 CENTRAL PARK BLVD., SUITE 104
BOCA RATON, FL_ 33428 BOCA RATON, FL 33428

.nt’ . -'. '8. y::f_} k
= e [T 1

Sulte, Apt. #, efc. Suite, Apt. #, elc. 02032004 Chg-LLC CREEDSS (10/03)

City & State City & State 4. FEl Number Applied For
D) -—O 7 ? ¥ 9C 6 Not Applicable

Zip Country 2ip Country ! . $5.00 Addisonal
5. Certificate of Status Desired a Foo Required

6. Name and Ackiress of Current Regl d Agent 7. Neme and Address of Naw R ed Agent

-~ - L T, = E Ve m i B e e - LT TITR L Ll

LEVYROGERA _ . . s T I i
9980 CENTRAL PARK BLVD 5 ITE104 “Street Addiess (P.O7 Box NOmber iz NotAcceptable)

BOCA RATON, FL 33428

City g FL l Zip Code
8. Tha ahove named entty submits thls glatéaant for tha purpose.of changing its registared office ar registered agent, or both. in the State of Florida. | am familiar with, and accept
e 'eg's‘”" A’ﬁ' -
" SIGNATURE Z

and it { applicable. {NOTE: Ragater sl Agent X0rature rkgured when rensating)

Fllirl Fee Is $50.00

gy i QUe Py May 1, 2004
N IOII""'""""FA Syl g, - - ! o
9. . > ,y.MﬁNAGING VENBERS I MANAGERS 10 ) ACDITIONS [ CHANGES

T TN C(J“" - ‘ ; © O Delnte- TME O Change [ Additicn
NANE NAME
STREET ADDRESS 4 f (4 4 2t vl KO STREET ADDAESS
oiv-sr-ab i+ | LB A ﬁ =>] ¥z & CTY-ST-70
TTE O pelete TME O Change [ Additn
NAME ) NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-3P cry-S1-2p
ME [ Delnte L I Change [T Addiion
NAME NAME
STREET ADLRESS ) STREET ADORESS .
CHY-ST-2P ' CITY-5T-2P

DM | e e e s B Dt e R T e e e e - hangy 2 [ Adtition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY STz CITY-5T. 2P
TE . [ Detete TmE Clchange [ Addition
NAME . NAME ‘
STREET ABDRESS STREET ADDRESS
Y-ST-28 . Ty §T-T
me - [ Delete TITE ) Changs ] Addition
N _ NAME
STREET ADORESS STREET AGDRESS
CIY-ST-2P cY-5T-2p

11. 1 hereby certify that the information supplied with this liling soes not qualily for the axemption stated in Section 119.07(3)(i}. Florida Statutes, [ further certily that the information
indicated on this report Is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am a managing member or manager ct the
limited ifability company or the recaiver of trustee empowered 1o e, art as requirad by Chapter 608, Florida Statutes,

Wrp g

AND TYPED OR PRINTED NAME OF BIGNING MENBER, on & REPRESENTATIVE ate S Ditytime Proce #

SIGNATURE:
SIGNATURE




