2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L05000028280 -7 ST Feb 01, 2007 08:00 AM
t- Snuly Name Secretary of State
BEVERLY MESCH ACUPUNCTURE, LLC
Frincipal Place of Busingss * Mailing Addrese B
4020 DEL PRADOD BLVD. S, . 4020 DEL PRADCO BLVD, S.

AL N [

2. Principal Placaof Business - No P.O. Box # 3. Mailing Addmegse
NAe I @0

Buite, Apt # ol Suite, Apl. #, ofc. 15t MODORE CR2Epes (1 Q‘%)
City & Slale o Cily & Stale - 4. FEl Numbor Applied Far
NO-T APPLICABLE [Not Applicabie
p Country Zip Country X ] $5.00 Additional
5. Cerlificale of Status Dosired M Fee Requred
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name {/\. /
[ N
%EZ%C[E)-’&LB Eﬁ%igo BLVD. S. Streel Address (P.O. Pox Number is Not Accoptable) o
CAPE CORAL FL 33904 - " =
City ) ] FL i Zip Code

8. The above named cnlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Flarida. {am familiar with, and accopf
the obligations of registored agont.

SIGNATURE —_— __ _
Sgrblurs, lyped of prinitd name of ragsterod egent sndl ilke ¥ applicalde INOTE Rlegistered Agen synalure reguined when reinslaling) Ba¥t
FILE NOW!Iil FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5. MANAGING MERBERS/MANAGERS 14, ADDITIONS /CHANGES
e MGAM O pesete TmE change [ Addition
NAMAF MESCH, BEVERLY NAME e
SIRELTADIRESS | 4020 DEL PRADOO BLVD. S, SHLLT ADDRESS HB%QQ{}& 15283
CiTY- ST- 2P CAPE CORAL FL 23904 CITY ST AP [}E’.-fﬂ?t 8?"85’322—595 SE}‘ a0
Tt - ' I Delele ¥ Clchage [ Addlion
NAME NARI
STBEL T ADBRESS SIRELT ADDRESS
CiiY - 814 CHTY-SE TP
Titte ' o T Delete it Clohane [ Addillon
NAME HAME ) B
SIREET ADDAESS STRLE | ADDRESS R
oify.s1. 4P ol ogr zp
T S [ detete 1R CiChange [ Addition
B HAML
SIRLET ADDRESS SIRLE 1 ADDRESS
Oy -S1- AP CITY-8]- 7P
Tt o I beiete e ) O change [ Addifion
NAMF HAM
STRECT ADDRESS SIREET ADDRESS
EIFY-5T- 2P £1fY ST-2F
HiH ] Detete s Mlchange [ Addillon
Ak NAME
STRECT ADDRESS STRCLT ADDRESS
oy &1 p | IR

1. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statules. § furthar certify thal the information
indicaied an this reportis true and gfturate and that my signature shall have the same legal effoct a3 if made under calh, that | am a managing momber of manager of tha

fimited liabifity company or the recelgr or ruslee mw%mmn as required by Chapter 808, Florida Stakutes.
SIGNATURE: W/Q’l %ﬂﬁ@_\{'ﬁu WESC& }Z %./ﬂ 25% 54( cod
Det

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNINGWANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Qaylima Phore ¥




