FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L04000075085 01-24-2005 90105 015 ****50.00
1. Entity Name
STAY WELL ENTERPRISES LLC
Pnnc:pal ?Iace of Bus ness Mailing Address T
4740 N.E. 18TH AVE 4740 N. E. 18TH AVE. 2 C G ’ ‘
FT LAUDERDI'\UIE‘ EL 33334 FT LAUDERDALE, FL 33334 U 5 J 8 6
e T v L
Suita, Apt. #, aic. Suite, Apt. #, etc. 01052005 Chy-LLC CR2E0S3 (10/03)
City & State City & State : ' 4. FEl Number Applied For
Zo 1189 & o7 Not Applicable
Zip country Zp Country 5. Caertificate of Status Desired O ?5'00 Additional
- 08 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e = L
MILLER, JOHN P
2499 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable) N
SUITE 305A
BOCA RATON, FL 33431
City FL I Zip Codo

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. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE TR
- Signatwre. typed or prinled name of registered agent and litle It appiicable. (NOTE: Registered Agent signatura required when rainstating} DATE e
Filing Foeo is $50.00 Make check payable to
ISR Due yIMay 1, 2005 Florida Department of State
.:‘;‘_;,5':, ; 4}{0 ) K
9o n wo o WMEDE MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me TMGRM ™ 0 Delete TIMLE O change [ Addition
NAME BROMFIELD, GARRY S NAME
STREET ADDRESS | 4740 N. E. 18TH AVE. STREET ADDRESS
CIFY-§T-2IP FT LAUDERDALE, FL 33334 CITY-S1-2iP
e MGRM O petete TILE [ Chasge [ Addition
NAME TASEVSKI], PERO S NAME
STREET ADDRESS | 1385 W. CAMINO REAL STREET ADORESS
GITY-ST-ZIP BOCA RATON, FL 33486 Crry-s1-2IP
TRLE 3 Delete TE [ change  [J Addition
NAME NAME ) ) -
‘|~ STREET ADDRESS : * ] STREET ADDRESS *
CITY-ST- 29 CITY-$1-2iP
TITLE [ Defete TITLE O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CTY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-51-21P

11. ! hereby ceriify that the infarmation supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cérhfy that the infarmation
indicaled on (his report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as reqGuired by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ/é/ /- S5-05  S6r¢zen

SIGNATUR D TYPED OR PRINPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone w




