2006 LIMITED LIABILITY COMPAMY
ANNUAL REPORT °

FILED
« Aug 18,2006 8:00 am
Secretary of State

1. Entity Name
ABUNDANCE OF HEALTH, LLC

DOCUMENT # 105000019923

08-09-2006 90094 026 ****50.00

Principal Place of Busnoss

9334 E. SWEETWATER DRIVE
INVERNESS, FL 34450

Maiting Address

9334 E. SWEETWATER DRIVE
INVERNESS, FL 34450

30012794

A

WY AR TN

2. Principal Place ol Business 3. Mailing Address
i R Suite. Ap. #. etc.
Suil, ApL. #. sic 1. Ap\. #. olC 07102006 Chg-LLC CR2£083 {11/05)
City & Stats City & State 4 FEI Number Applhed For
20-5316265 Mt Applicabla
Zip Country Zp Couriry ” i $5.00 agdivona
5, Cenificato of Staws Desired d Fes Raq
6. Nams and Addrass of Curren! Reglstersd Agent 7. Nams and Address of New Registared Agant
Name

| "BRADSHAW, R. WESLEY ESQ
208 COURTHOUSE SQUARE

Streel Adoress {P.O. Box Number is Not Accepxable)

INVERNESS, FL 34450

City FL l Zin Code
8. Tho above named entily Subrnils this slaternend for the purposa of cnanging its regisiered office or regisiered agem, or Doth, in the State of Florida. 1 am lamiliar with, and accept
the obitigations of registerso ager.

SIGNATURE

SiGnature. [yDIxd O HANTET MG D4 1e0 - Sbrad AT And itk § ADDM BDN, (NDTE. Aagustarid AQtnl S04 recuned whon reesianng ) DATE
Filln% Fee is $50.00 Make check payablo to
Oue by Soptember 6, 2006 Florida Department of Stnts
9. MANAGING MEMBERS /MANAGERS 10, ADDITIDNS / CHANGES
e 73 Ontete TriLe M A A= [ Crangs %ntim
e NAME Tous T. MarouAa-
STREEY ADORESS smeooss | Gz £ QUWEETWAT=
CrY-55-20 an-51-g¢ ~— I/EE'T?AJ =eg i, 3
NIE [ Desete YT O3 Cranpe [} Ancilion
RAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-ST-2P Cirv-s1-0°
mt 1 oelete e O Change [ Acdttion
STREET ADORESS SIREET ADDRESS
CITY-§T-2P CIFy-ST-71P
L O Detere THLE O cCharge  [3 Acuition
T - - T T T e - - D

STREEY ADDRESS STREEN ADORESS
S ST.29 CHY.ST-2IP
ELE O peiste WTLE ) Change  [J Aodition
NAME NAME
STREET ADDRESS STREEY ADCRESS
ciry-1. 2p cIry-S1-21 ¥
ME O Detete WILE O Change  (J Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CInY-51.29 onY-51-p

14. ) hereby carlify that the information supplied witn this liling does nat qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certity thal the infarmation
indlcalo_d on [hig repor is Wue ang accurale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member of manrager ot tha
limited liabilily company or recave’ of tru empawerad 10 axecuta this repon as required by Chapter 608, Florida Siatutes.

.Zga T MR / 7\%:’,& s 2eos Gs2)72s-6z50

WAGING MEMBER, MANAGIER, OR AUTHORWED REPRESENTATIVE [aytera Prone #




