2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000081589 Apr 06,2007 08:00 A
1. Enity Nomo Secretary of State
AFFINITY HEALTH AND WELLNESS LLC
Principal Place of Business Mailing Address
7715 HOLIDAY DRIVE 7715 HOLIDAY DRIVE
SARASQOTA, FL 34231 LS SARASOTA, FL 34231 US
04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied For
20-1852239 P Not Applicable
8. Certificate of Status Dasired gese' g?q ,ﬁf:;uma'

&. Name and Address of Current Registered Agent

W. R. KLEIN P.A. DO NOT WRITE

1800 MAIN ST

SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed Nme of regasterad agent and e If apokcabis (NCTE: Registerad Agen! signaturs requred when nenstating) DATE
Flllng Fee Is $50.00
Due by May 1, 2007 .
Lo0000E34 702

#. MANAGING MEMBERS/MANAGERS B.ﬁ]. -""1 -f‘."‘D?"BG i 3 1—[]]_]8 5'—3 . U[]
TILE MGR
NAME LYONS, ROSANNA

STREETADDRESS | 7727 ASHLEY CIRCLE
GITY-57-2P UNIVERSITY PARK, FL 34201

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IF

TITLE
NAME

amstar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CiTy.s1-2IP

TIME

NAME

STREET ADDRESS
LiTY-ST-21P

11. | hereby c'ertify. that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | 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 & managing membar or manager of the
limited liability company or the receiver or trustee empowered to exacute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: M . (94 925-3999
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING u}‘%m%mmnm [hh\ L Deytuna Phane #

7



