FZ
2007 LIMITED LIABILITY COMP&Y
ANNUAL REPORT FILED

DOCUMENT # L03000042449

1. Entity Namae

CENTER FOR VITAL LIVING LLC Secretary of State

Frincipal Place of Business Mailing Address
5807 PELICAN BAY BLVD. PO BOX 7189
SUITE 104 NAPLES, FL 34701

NAPLES, FL 34108

R EARREAR WA AT

Feb 12,2007 08:00 AM

. . 02072007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS S pAC E | 4. FEI Number Applied For
. - . . 20-0364289 Not Applicable

O $5.00 additional

5. Cerniicate of Status Desired :
Fea Reguired

8. Name ar:d Address of Current Reglstered Agent : v - ‘
WYNKOOP, JOHN W . \ 10T -
2801 PELICAN BAY BLVD. ' Do NOT WRITE s
UITE 104 : L .
NAPLES, FL 34108 IN : THIS SPACE

B. The above named entity submils this staterment for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed of pnntad name of regisieiea agent and ulle if applicable. [NOTE. Ragrsterad Agent signaturs required when ransiang) CATE
Flllng Feo is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FISCHER, ADDISON M

STREETADDRESS | 5801 PELICAN BAY BLVD.
CITY-5T-7IP NAPLES, FL 34108

TILE MGR Bt
NAME OAKES, FRANCIS A : e
STREET ADDRESS | 5801 PELICAN BAY BLVD. '
CITY-S1.2IP NAPLES, FL 34108

Btfﬂ Ob2aaas
LAT=H006- 6 50,00

TIMLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TILE

NAME

STREEY ADDRESS
GTY-81-21°

ith 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby cerlify that the information supplie
My sigha sn%Hhava the sama legai effect as if made under oath; that | am a managing membsr or manager of tha

indicated on this report is true and acc
limited liability

7 trustes empowered to execUtq this report as required by Chapter 808, Florida Statutas.

SIGNATURE: ZFoF 239213 2222

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytuma Phono #




