2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # L03000042758
BEYOND HEALTH AND WEALTH, LLC

Secretary of State

01-08-2007 90206 036 ****50.00

Principal Place of Business

3800 WASHINGTON RD., APT. 112
WEST PALM BEACH, FL 33405

Mailing Address

3800 WASHINGTON RD., APT. 1
WEST PALM BEACH, FL 33405

12

TR AT

2. Principal Place of Busjness - No P.O. Box # 3. Mailing Address
2300 Wachinglaa 3700 Washington Rd.
B Mt oo 01032007 Chg-LLC CR2E083 (12/06)
City & State y ‘ Cigy & State 4. FEI Number Applied For
o g Halm Boack, : FL. le st Lalm KMCA; F. 20-0376188 Not Appicable
Zip; 3 L/ 0 f Cwﬁt} H Zip 33 q 0 g COUWS }:) 5. Certificate of Status Desired O Eg-g?qadr:dmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

OFELIA, LENKC M

“Plelia M. ) enko

3800 WASHINGTON ROA

D{#112
-WEST PALM BEACH. FL. 3

Street A'ddresi (P,;;. Box szber i? No[ Accepéable) : 2

City

West Falm Beach _
FL | 8% 0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept

' the obligations of registered agent. .
OFEL1A M- LENKO 0//036/0 7

Signamr%typed of printed namae of ragisterad agent and title if applicable. (NCTE: Regustered Agent signaiura required whan reinstating)

v

SIGNATURE

1 Filing Fee is $50.00
Due by May 1, 2007

Mt;ku check payable to
Florida Department of State

9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TNLE MGRM O belete TITLE P Change [ Addition
NAME LENKO, OFELIA M NAME

STREET ADDRESS | 3800 WASHINGTON ROA smroness | 2 Fo o Wy S‘hlry"ﬁo 7 KC( H (2 2

{ITY-8T-2IP WEST PALM BEACH, FL 33405 CiTY-51-2IP

TIMLE ] Detete TITLE O change  [J] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST- 2P

e T Delete THTLE Ochange  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TiLE O pelete TITLE [ cChange [ Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O petete TLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T- 2P

HILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CiTY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Wé 724 \ﬁu’f{ﬂ OFELIR M- LENKD

56/-514- 3574

SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE

0l/a3/07

Daytima Phana 4




