FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000068228 04-29-2005 90028 037 ****55.00

1. Entity Name
CORAL GABLES WELLNESS CENTER, LLC

Principal Place of Business Mailing Address “UUJUuUDYyg

336 SEVILLA AVENUE 336 SEVILLA AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S v VIV
Suite, Apt. #, atc. SfJitva. Apt. #, elc. 04222005 Chg-LLG CR2EQ83 (10/03)
City & State City & State 4. FEl Number Applied For

2 O - /6q0 ‘/70 Not Applicable
Zip L ccfumw Zp Cauntry 5. Certificate of Stalus Desired Eg-g?q‘ﬁfa";“‘m‘
6. Name and Address of Current Registered Agan; T 7. Name and Address of New Registered Agent

Name

HAYECK, MARIA DOLORES _
336 SEVILLA AVENUE Streét Address (P.0. Box Number is Nat Acceplable)

CORAL GABLES, FL 33134

City FL ! Zip Coda

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

signature A v o Dzéw; Hap oo ke

Sipnatuze, ypad or printed rame of regi agart and tide U (NOTE: Regrtered Agant BONRIE rothed whon rensiating) DATE

Filing Fee is $50.00 i : Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelets TITLE i change  [J Addition
RAME DOLORES HAYECK, MARIA NAME
SIREET ADDAESS | 336 SEVILLA AVENUE SYAEET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CIrY. sT-2IP
THLE MGRM 3 oetete e O Change [ Addition
NAME HAYECK, ALPHONSE NAME
STREET ADORESS | 336 SEVILLA AVENUE STREET ADORESS
CITy-$7-21P CORAL GAELES, FL 33134 CITY-ST.2IP
TITLE 2 teiote TITLE [ change [ Addilivn
NAME NAME
STREEF ADDRESS STREET ADDAESS
cny-st-1p CITY-ST-2P
TME O pelete Tite [ change {1 Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
me O Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
emv-si-ze - |- CITY-ST-2IP " )
me . N ] pelete TLE . {Jchange [ Addition
NAVE - NAME T ’ -
STREET ADDRESS STREET ADDHESS
CY-ST-2P CY-ST-2P

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 the information
indicated on this rapol is rus and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee empawered fo exacute this repart as required by Chapter 608, Flarida Statutes.

‘ tead
SIGNATURE: /Mﬂvtm B&/w\ léé‘g;éja{' _/6%/;7@_{(3057 2/ 20

BIGNATURE AN m;{o ©f PRINTED NAME OF Daytma Phona #

OR AUTHORIZED REPRESENTATIVE




