2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000076577 /"fﬁ“‘?""%\ Feb 05, 2007 08:00 AM
1. Entily Name N
THE BUSINESS WELLNESS CENTER, L.L.C. ; Secretary of State
Princinal Place of Busincss Mailing Addross
9400 FOURTH STREET NORTH, SUITE 120 8400 FOURTH STREET NORTH, SUITE 120
VAT
2. Principal Placo of Business - No P.C Box # 3. Maiing Address
Suite. Apl. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Appliod For
20-2384548 Not Applicable
Zip Country Zp Country 5. Corlificate of Status Dosired [ §i'gg$gdé“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAGLES, RICHARD W , Y
9400 FOURTH STREET NORTH, SUITE 120 Strool Address (P.O. Box Number is Nol Acceplablo)
ST. PETERSBURG FL 33702
City FL | Zip Code

8. The above named entity submils this staiement lor the purpose ol changing s registered office o registored agenl. or both, in the Slale of Florida. 1 am [amiliar with, and accent
tho obligations of registered agent

SIGNATURE
Shature, typed or prnled name of regrstared aget and e £ prplcanie, {NOTE. Regpsereu Agenlagoitute reaured whet rawistaling DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Lt MGR 1 Detete nmu O Chiange [ Addution
NAMI BEAGLES, RICHARD W NAM HOO000E23901
SINELL AIDRESS | 9400 FOURTH STREET NORTH, SUITE 120 SIRETTADILSS UE:"I""I.'"D?"BDDDB“’DED =i
CY-s-2 | ST, PETERSBURG FL 33702 ary-sl-2p
mi 1 oelele s O change (] Addilion
NAML NAME
SIREF T ADDRESS STRFFTADDIY S8
CUY-ST-A1P CHY-81- 20
1% 1 Doiote TE D change [ Addilion
NAME NAME
SIULT ADDIE 85 STRETADDIE &5
LIy-53-71p CITY-81-/1P
e O peiete T [ Change [ Aduition
NAMI. NAMI
STREE | ADDRESS SIRIFIADDI SS
CITY-51- 21 CIY-81- 2P
i [ pelele T [J change [ Addlition
NAMI. NAML
SIALTTADDRISS SIRFETADDR 88
CIFY-ST-71p GITY-51- 7P
T [ pejeie Tt [ Change  [J Addilion
NAMI NAME
SIRLET ADDRESS SIRLET ADDRE S5
Iy -S1-21P CITY-ST- 21

11. ' heraby cortify thal the information suppliod wilh this ing doos not qualify for the exemptions cenlainod in Soclion 118, Flonda Stalules. | further corlify that the infermation
indicated on his roport is lrue and accurate and that my signature shalt have the samo legal effecl as if made under oath, thal | am a managing momber or managor of the
limited liability company or lhe receiver or rusiee empowered to exoculg this reporl as required by Chapter 608, Flonda Slalutes.

2%7 2275278,

Date Dengtima Prong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ING MANAGIG MEMBER, MANAGER. ORAUTRORIZED MEPRESENTATIVE




