FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L.04000041036 03-21-2005 9&2; 036 ****50 00

1. Entity Name

HOLISTIC WELLNESS, LLC

Principal Place of Business Mailing Addrass LUULYD .L 1 D
7047 LENNOX PLACE 46 N. WASHINGTON BOULEVARD, #1
UNIVERSITY PARK, FL 34201 SARASOTA, FL 34236
e S ARUMIRHTAD AT
7041 LENNOX PLACE
Suite, Apt. #, etc. Suite, Apt, #, etc. 02022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
UNIVERSITY PARK FL 20-1326412 Not Applicable
Zip Country Z:ép4 201 Country 5, Certificate of Status Desired 0 ?:i'ggqlﬁg;“o"al
6. Name and Address of Current Registered Agent.. 7. Rame and Address of New Reglstered Agent

Name
LPS CORPORATE SERVICES, INC.
48 N, WASHINGTON BLVD., #1 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The abova named entity suhm ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered 'agent

SIGNATURE

Signature, typed of printed name af registared agent and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE

Make check: pay:éhia o %

Filin% Fee is $50 00

Due by May 1, 2005 Iorlda Department of ‘State’.
. 54% i

9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS/CHANGES .
TITLE MGRM ™ velete TITLE IE’Ehange ] Agdition
NAME SIMS, KATHLEEN D NAME R ,
STREET ADDRESS | 7041 LENNOX PLACE sweerooness | 26 FF TREYMHERE CoukT
arv-si-zp | UNIVERSITY PARK, FL 34201 av-ste | SAAASOrA , Fo 34 24/3
FITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TILE ] Delste TITLE {JChange [ Addition
NAME HAME
CTREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TIE (Dohange ] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 2P . CITY-ST-2IP
TIHE O Delete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE 3 pelete TILE ~ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this repert 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
limited‘liakility company or the receiver or trusiee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: “?/” B L1 /Cﬁ ’é-m/ HA K0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, K OR AUT REP! ATIVE Data Daytima Phone #

KA ITT TOTONT b A

Fa iyl ¥ ¥l AL
T IO TINT O ST T RV



