FILED

May 18, 2007 8:00 am
2007 LIMTER SR MEEGREOMTANY  Secreary of Stafe

DOCUMENT # L05000027170 05-18-2007 90222 018 ****55 00

1. Entity Name

SCIENTIFIC WELLNESS SOLUTIONS, L.L.C.

4U11bbba e

Principal Place of Business Mailing Address
1250 SOUTH MIAMI AVENUE 7105 SQUTHWEST 8 STREET
SUITE 1614 SUITE 306
MIAMI FL 33130 US MIAMI, FL 33144 US
DIEO Covral wWOY '
ite, Apt. #, elc. Suile, Apt. #, elc.
Sule AL P vie. Ap 05012007  Chg-LLC CR2E083 (12/06)
<o
City & State . City & State 4, FEl Mumber Applied For
mamt,, FLOm o, 20-2806847 Not Applicable
Zip Country Zip Country " : $5.00 additional
. i i ‘
3 145 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, FABIOLA .
7105 SOUTHWEST 8 STREET Stieet Address (P.Q. Box Number is Not Acceptable)
SUITE 306 '
MIAMI, FL 33144
Cily FL | Zip Code
8. The above named eniity 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
the cbligations of registered agent
SIGNATURE
Signature. typed or printed name of reprstered agent and wile f applicacle, (MOTE. Registered Agent signalure required when reinstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T7LE MGRM O pelete IMLE ﬁlChange [ Addition
NAME ELIAM, JORGE E NAME
STREET ADDRESS | 1250 SOUTH MIAMI AVENUE SUITE 1614 STREETADORESS | = | B €O L~/ T DTE O
orv-ST-zP | MAIAMI, FL 33130 CITY-51-2p QA | Flowm-imoa D4 S
TIILE (] Delete TIFLE . Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CY-8T-21P
TTLE [ pelete TinE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
1ILE 1 pelate TLE T change [ Addition
NAME NAME
STREW ADDRESS STREET ADDRESS
Ciry-51-2P CIry-ST-Zip
TLE 1 Delete TIILE [ Change [ Addition
NAMER HAME
STREET ADDRESS STREET ADDRESS
City-5T1-21P CITY-ST-2IP
11. ) hereby cerlily that the information supplied with this filing does not qualify lor the exemptlions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report i 2 and accurate and that my Signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company/or the receiver or trustee empoware exacute this report as required by Chapter 608, Florida Statutes.
- e
&, g -
SIGNATURE: _ e gIp 127 D03~ yop su
SIGNATURE PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phaone » T

L



