FILED
2006 LIMITED LIABILITY COMPANY Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 104000055484 02-28-2006 90179 028 ****350.00
. Entity Name ’
IE)&JCH THERAPIES FOR WELLNESS & RELAXATION,
Principal Place of Business Mailing Address v g
1334 WHISPERING LANE 1334 WHISPERING LANE ‘ U U 1 1 J b J
VENICE, FL 34285 VENICE, FL 34285
R e I T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05) )
City & State City & State 4, FEI Numbar Applied For
14-1913191 Not Applicable
Zip Country ap Country 5. Gertificate of Status Desired L] ?iggq Addltional
8. Name and Addreas of Current Registered Agent 7. Name and A of New Registered Agant
: : Namg - = = e eemn s e ol = : - -

MOON-POLAKQSKI, BARBARA
1334 WHISPERING LANE Strest Addrass {P.Q. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regreterad agent And fitle f applicabhs. {NOTE: Regisiorad Agent signaiuwre required when reinstahing) DATE

Filing Fee iz $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmeE P . O Detete LT3 O chenge [ Addition
NAME MOON-POLAKOQSKI, BARBARA NAME
STREET ADDRESS | 1334 WHISPERING LN STREET ADDRESS
CITY-ST-ZP VENICE, FL 34285 CIFY-ST-2P
TIILE s ‘ O telee TE O change L1 Addition
NAME POLAKOSKI, KENNETH L HAME
STREETADDRESS | 1334 WHISPERING LN STREET ADDRESS
CHTY-ST-7IP VENICE, FL 34285 CITY-57-2P
TILE 1 Delete TLE O ctange [ Acdition
HAME HAME
STREET AGDRAESS STREET ADDRESS
CITY-5T1-2P oITY-ST-2P
ME 3 Detets TME O crenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-St.2% CITY-5T-2P
TITLE [ Delete TITLE [ Ghanga  [J Addtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p CITY-57-2P
TITLE O pelate TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CivY-§1-2P

11. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity 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 & managing member or manager of the
limited liability company of the receivar of trustee empowsted to executw as required by Chapter 608, Florida Statutes.

SIGNATURE: i 3-ibeen /MM)/ ()) “?44//2« 2239

BIGHATURE AND TYPEH OR PRINTED MANE OF OR AUT TATIVE Datn Daylime Phone ¢




