2006 LINUTED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM

DOCUMENT # L04000062335 Secretary of State
1. Entity Name
OPTIMAL HEALTH, LLC
Princigal Plack of Business Maliing Aciiress
i?:gg ENTERPRISE ROAD EAST fgg ENTERPRISE ROAR EAST
CLEARWATER, FIL 33759 CLEARWATER, FL 33759
MBEE IR i
01052008No0 Chig-LLC CR2EQE3 (11/05)
DO NOT WRITE IN THIS SPACE . Pl b RepieaFor
04-3737620 Not Applicsble
- 5. Cenficale of Stanus Dosked [ g g?q:}f:ém""

%. flarme and Addrees of Gurront Fagistored Agent

75 ENTERFFIAE ROAD EAST DO NOT WRITE
CLEARWATER, FL 33750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice o ragisterad agant, or both, in the Stata of Florida. |am famillar with, snd accapt
the obligations of registerad agent.

SIGNATURE

Sigriaum, tyned ar printad name: of negibecect agers e e If applicabie, {HOTE: Ragh A Aparit 3 aquited whiry DATE

Filing Fee is $50.00
Due by May 1, 2008

1) MANAGING MEMBERS/MANAGERS

WRE MGR
NAME LALUMIERE, BRIANNA,
STREET ADORESS { 2739 ENTERPRISE ROAD EABT #5

Cav-sT-2¢ | CLEARWATER, FL 33759 . _ ) HODROORAsTES
e /18880031005 50000

STAEET ADDRESS I
CIFY-5T-2P

e DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CI5Y-57-217

m |
NAME

STREET KWESS
Cmy-st-op

e

NAME

BTREET AGDRESS
GaY-§T-29

1. | haraby n::sz‘.uﬂh_{i that tha Jnfommﬁon suppiied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicate is frus and mocurate and that nw signature shall have the samo (egal effect as if made under oath; that l am & managing menmber or nanager of the
fimited fiability company or ths receiver or trustes ampowesred o executs this report as required by Chapter 608, Flords Statutes

r ~

SIGNATURE: - -0 ~LY41-595F

SGNATURE TYPED OR PRINTEL MAME OF SIGMNG MANAQING REMBR®, OR AUTHORZED REPRESENTATIVE Dede Dayt'me Phone #




