FILED
2006 LIMITED LIABILITY COMPAN Mar 06, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 105000036932 (03-06-2006 90204 008 ****50.00

1. Entity Name
OM ACUPUNCTURE CENTER LLC

Principal Place of Business Mailing Address
3100 GULF BREEZE PARKWAY 1702 VIA DE LUNA
GULF BREEZE, FL 32563 US PENSACOLA BEACH, FL 32561  US
s v A A
[07-A Buybrioge O _
Suite, Apt. #, etc. & J Suite, ApL. #, etc. 03012006  Chg-LLC CR2E083 (11/05)
ity & City & State 4. FEI Number Applied For
AUT?E Breeze , FL 0~ QBHCI R Not Appiicable
32-; SG’] r@m Ug n, Zp Country 5. Centificate of Status Desired O ?ese-ggqu‘\hd:dm
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

O'BRIEN, LAUREN C /BUC/H&[ N Lau(’e/) .

1702 VIA DE LUNA Strest Address (P.O. Bax Nurfiber i$ Not Acceptable)
PENSACOLA BEACH, FL 32561 - I B [~ G AN &a Laon oo

“VPensprol  TBewch FL | 8%

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

i S SN,

t
$ GNATUHE: M,twm‘gﬁmwwmuw,‘—‘ {NOTE: Rogistered ﬁww-(n requirad when rainziating)
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Detete E méGR K] Change [ Addition
NAME O'BRIEN, LAUREN C NAME Buckly , Lavren O.
STREETADDRESS | 1702 VIA DE LUNA STREET ADDRESS 762 Yk pe o
civ-stz | PENSACOLA BEACH, FL 32561 ov-sT-2P Peasatola Brach ,FL 22356\
TLE [ Dekete TME ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-S1-217
TE O petete TmE Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-71P CITY-ST1-7P
TLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-81-0P
TmEe 2] Detete TIME CJcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-29 CIFY-51-2P
TME {1 Delete TmE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP Ciy-st-21p

1. 1 hereby centily that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under ocath; that t am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chaptey 608, Florida Statutes.

SIGNATURE: M,;ZM CDE ?;LL /Ub 50 51196365~

&mmwmmmmmm-m@aé&nm Daytime Phane #




