2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 08, 2005 8:00 am
DOCUMENT # L03000036268 TR Secretary of State

1. Entity Name
AMAZING HEALTH, L.L.C. 02-08-2005 90076 017 ****50.00

Principal Place of Business Mailing Address
2385 SW. ESTELLATERR. 2385 S.W. ESTELLA TERR.
PALM CITY, FL 34990 PALM CITY, FL 34990 2“ 0 0 3 3 34
R e AU ST
LT0 S Lodbhouse T W70 So LieyWoues T -
Suite, Apt, #, etc. Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
?R\M wq Fi ? Wy &,Q:"_\' rl 80-0077301 ) . Not Applicable
3\‘? a q O &;‘;g »’JZ& Qg0 \iusnt; 5. Certificate of Status Desired (] gg'gg‘a:’:;m"al
Y 6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registorad Agant
Name .
RAMOS, REINA Reinn Toarmps
2385 SW.ESTELLA TERR. Street Addregs (P.O. Box Number js Not Acceplabl
PALM CITY, FL 34990 190 oSl ‘-i"_\,‘\“?\’mka
C, . .
"Palw 0IH FL [ %%%50

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or b'bth, in the State of Florida. | am familiar with, and accepl

the obligaliw
SIGNATURE ' '/ { 7[0-5 )

Signsature, typed or printed name of regislered agert and litls d appkcable. {NOTE: Regislered Agent signalure required when reinstating) CATE

Filing Fee is $50.00 "~ 7 Make check payable to

Due by May 1, 2005 .. . 'Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, AVDDITiONSICHANGES
miE MGR 3 oolete TME N2 . W crange [ Adalion
NaE RAMOS, REINA M NAME (Barmes | Beln a. M.
STREET ADDRESS | 2385 SW ESTELLA TERR sweeranoress | LL70 S0 Uightholase =%
onv-s26 | PALM CITY, FL 34990 anstze | Palw GOy FL 34Q0
T 03 Decle Tme ! Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7P
TIILE O cetete TTE O change [T Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TITLE 3 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE 3 pelete TLE O change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TMLE O palete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TtP LITY-S1- 1P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member o manager of the
fimited liability company or the receiver or lrustee empowered 1o executle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘Kinp JAmes ;//7/05 ~72-70%~ 3350

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Gl Daytirme Phons 4




