FILED
2008 LM ANNUAL REPORT ¥ Apr 11, 2005 8:00 am

DOCUMENT # L04000081589 ecretary of State

1. Entity Name
AFFINITY HEALTH AND WELLNESS LLC 04-11-2005 90045 045 **50.00

Principal Place of Business Mailing Address
7727 ASHLEY CIRCLE 7727 ASHLEY CIRCLE
UNIVERSITY PARK, FL 34201 US UNIVERSITY PARK, FLL 34201 US
= v O 0 TR
D00 Astan) GARDENS DR, Shme
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLG CR2E083 (10/03})
ity & Blate City & State 4, FEI Number Applied For
\jc A/l&C,’ [ RO—/ ,?3"2.7,33 : Not Applicable
Country Zip Country . . $5.00 Aaditional
5. Certilicate of Status Desired ] ;
“34295- SARAS 2 TA— Foo Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agont
—_—— e - - - .. Nama - e w—
W. R. KLEIN P.A. :
1900 MAIN ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 310
SARASOTA, FL 34236
City N FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, rypudrl.)l printed narme & registered agent and litk it applicabla, {NOTE: Rogisisrad Agenl signature regquirad when reinstating) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete juls O change [ Addition
NAME LYONS, ROSANNA NAME
STREET ADDRESS { 7727 ASHLEY CIRCLE STREET ADDRESS
CITY-S1-2P UNIVERSITY PARK, FL 34201 CITY-57- 2P
ThiE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TME [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emy-st.ap | __ ’ . . : . CITY-5T-2p . . ) -
TILE O petete TILE Johange  [J addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p CITY-ST-2P
TLE 1 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-57-2P

11. | hereby certify that the Informanon supptied with this filing does not gualify for the exemption stated in Section 119,07(3){i). Florida Statutes. 1 further certify 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 a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: o’ 4, /5‘ /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Daytime Phona #




