2007 LIMITED LIABILITY COMPANY
w ANNUAL REPORT

DOCUMENT # L05000019923

1. Entity Nama
ABUNDANCE OF HEALTH, LLC

Principal Place of Businass Mailing Address
9334 £, SWEETWATER DRIVE . 9334 E. SWEETWATER DRIVE
INVERNESS, FL 34450 INVERNESS, FL 34450

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 08:00 A
Secretary of State

N O R

04302007 No Chg-LLC CR2E0B3 (11/05)
4. FEl Number Applied For
20-5316265 Not Applicable
- i $5.00 Addtional
5. Certificate of Status Desired O Foa Requird

&. Names and Address of Current Registsred Agent

BRADSHAW, R. WESLEY ESQ
209 COURTHOUSE SQUARE
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

the obligations of registersed agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or priried neme of mgistered apent and title ¥ spplcable.

(NOTE: Ragitsned AQant Signanna necuired when reinstanng) DATE

FlII Foe Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MARQUA, JCHN T

STREET ADDRESS | 9334 E SWEETWATER DR
CITY-ST-2IP INVERNESS, FL 34450

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME

RAME

STREET ADDRESS
QInY-ST-21P

Tme

NAME

STREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

11. | heraby certi that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on |s report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am a managmg member or manager of tha
limitad liability company or recaiver or lrustea arnpomrad o axacute this repon a3 required by Chapter 608, Florida Statutes. .

SIGNATURE; L« ANg e Tond T, ’t’/ﬂew* ,50,4#22@; 352—1244250

mounmmawhm

MEMBER, OR AUTHORIZED REPRESENTATIVE




