2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) _

DOCUMENT # L05000028290

1. Entity Name

BEVERLY MESCH ACUPUNCTURE, LLC

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90175 001 ****50.00

Principai Place of Business

4020 DEL PRADOC BLVD. S.
CAPE CORAL FL 33304

Mailing Address

4020 DEL PRADOO BLVD. S.
CAPE CORAL FL 33904

ETRA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

ist MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zj] Count i it
° auniry Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Realstered Agent
Name

MESCH, BEVERLY
4020 DEL PRADOO BLVD. S.
CAPE CORAL FL 33904

Street Adaress (F.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Segrature, lyped or tanled name of registered agent end dle it apphcabh, {NQTE. Regisiered Agent sigoature reguired when ransialing) DATE
FILE NOW!! FEEIS $5010Q- .
'Make Check Payable to Florida Department of State.
Lo .Y Due'By May.1,2006 ¢t WL
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiRE MGRM [T Delete TITLE [ Change [ Addition
NAME MESCH, BEVERLY NAME
STREET ADBRESS (4020 DEL PRADOO BLVD. S. STREET ADDRESS
CITY-53-2F CAPE CORAL FL 33904 Ciiy-51-2IP
TITLE T Defete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIY-S1- 2P
TITLE 3 pelete TME [ Change [ Addition
NAME _ NAME o _ .
STREET ADDRESS - STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TITLE T Delete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-57-2IP
TTLE T Delete TME [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY(-5T-2IP CITY-ST-2ZP

11. 1 hergby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida’ Statutes. | further certify that the information
indicated on this report isflue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
timited liabitity company grfthe receiver or trusige empowered 1o execute this report as required by Chapter 808, Forida Statutes.

el Keveuly Mtesel,

Mwﬂa

SIGNATURE:

e

SIGNATURE ANDATYPED OR PRINTED NA# OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTNOF“Z‘D REPRESENTATIVE Date

Var/ot 23959) 0BY

Caytene Phone #



