.. 2006 LIMlTED LIABILITY COMPANY :

ANNUAL REPORT (AR) SECRE m‘ﬁ"\f{? o
i F -
DOCUMENT # L05000026797 T DIVISIO OF Crinopn LE

1. Enity Name

SOUTHEASTERN WELLNESS INSTITUTE, L.L.C.

Prncipal Place of Business Mailmé Address
12241 N\W, 11TH STREET 12241 N.W. 11TH STREET

MRS, BERES RRRRER

2. Brincipaj Place usinesslﬂ' ! Z W B M:ulmg Aud% 2 /C{
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e it me e e *_,_ - e ———er cName = . _ ____ e I
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PEMBROKE PINES FL 33026 e
Cily FL I Zip C,od_e._

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familler with, and Aty
the obfigations ol registered agent.
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: Due By May o 2006 o
5 MANAGING MEMBERS/MANAGERS 10 = ADDIIONS /CHANGES
oY: few.. I'_'l Delele ung Ol Crange .
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g 3 oelete e Cicrange Q-
NME HANE
STEET ADDRESS SIRCCT ADDRESS
Ci1Y-§1. 78 CHv-51-2P
nE ' O vetste e [ thange 3 ke
NAME e
SIREES ADORESS SIREF] ADDRESS
CHY ST 2 cay. 12
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1. ) heraby cerlily that tha intormabon supplied with this filing does not qualify for the exemptions contamed in Socton 119, Florida Statutes. ! further certify that the informas
indiceted on thys report 18 frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member er manager of it
hited liabdty company or the receiver or lrustee empowered 10 exegute this repont as required by Chapter 608, Porida Siatules.
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