2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000041036 Jan 08, 2008 08:00 AM
1. Enliy Name Secretary of State
HOLISTIC WELLNESS, LLC
Principal Place of Business Mailing Address
7019 TREYMORE COURT 7019 TREYMORE COURT
SARASOTA, FL 34243 U5 SARASOTA, FL 34243 S

01032008No Chg-LLC CR2E083 (12/07)

20-1326412 Not Applicable
8. Cenificate of Status Desired Im] ggg?qﬁamm'

6. Name and Address of Current Registered Agent

LPS CORPORATE SERVICES, INC.
48 N, WASHINGTON BLVD., #1 Do N OT WRlTE

SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE

Signalued typad or printed name of registared agent and te if appicable (NOTE: Regisierad Agent signatire requied when rawnstatng) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foo will be $338.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

HAME SIMS, KATHLEEN D

STREET ADDRESS | 7019 TREYMORE COURT
av-st2P | SARASOTA, FL 34243 UOo0o0nTTETsT

e ] 01/08/08-30042-007 143.75

STREET ADDRESS
CITY-8T-2P

TITLE
NAME

cvstae DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TILE

NAME

STHEET ADDRESS
CITY-5T- 2

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further cartify that the information
indicated on this report is irue 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 #ability company or the receiver or trustee empowerad to exscute this report as required by Chapter 608, Florida Statutes.

AATHLEEW D /M5
SIGNATURE: ./ 01 /03 Jo%  91-3s(- 3040

BIGNATURE AND TYPED OR PRINTED MAME OF BIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




