2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) | s Jul 03,2006 8:00 am

DOCUMENT # L05000052018 . Secretary of State
1. Entity Name
VITALITY HEALTH & WELLNESS TAMPA, LLC 03-02-2006 90023 007 **#750.00
Principat Place of Business Mailing Address
410 MERIDIAN AVENUE, SUITE 101 410 MERIDIAN AVENLUE, SUITE 101
MIAMI BEACH FL 33319 MiIAMI BEACH FL 33319
| | | RS0 2 R AL 0 D AV

2. Principal Place of Business 3. Maiking Address

Suite, Apt. W, etc. Suite, Apt. M. etc. tst MOORE CR2EO83 (10/05)

City & State City & Siate 4. Fﬁgﬁ“"“t’e' SD __) 1 ol D (a :Z,p:::) :; —

a0 Country Ze Country 5." Certiticate ot Stalus Desireq a ?asa‘ggqu?glb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent

Name

LEVINSON, ANDREW DR — —
410 MEH|D|AN AVENUE, SUITE 101 Strest Adaress (P.O. Box Numbai 15 Not Acceptable)
MIAMI BEACH FL 33319

City FL | Zip Code
8. The above named e broits s sialer'(!eri the pur, thanging its registered ofiice or regisiered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligati teieu agdnt. Z’v] )
SIGNATU E Oé?
W‘lmljo-dtl M—mwmm\'. {NOTE Rq:n-c-au ARG SRR $ HICM B0 il LA} QATE \

. FILE NOW'!' FEE IS SSO 00
- Make Check Payable to Florida Depanment of State
Do DueByMay12006 :

9. S0 MANAGING MEMBERSIMANAGERS 10. - ADOITIONS FCHANGES

THLE MGR ~ W O Detzte e O crange (3 Acaiion
NAKE LEVINSON, ANDREW M DR NAME
STREET ADORISS 345 WEST 46TH STREET STREET ADDRLSS
crry-S1-z0 MIAMI| BEACH FL 33140 Cny-51-2IP
TILE T vetzte IME [ Change [ Addilign
HAME NAME
1 smeer aooress STREET ADCRESS
CHTY-S1- 2P CiTy-57-2P .
nre - e O I R . .. .. QOgrance [ Acdiion
RAME - RAME ) )
STREET ADCRESS STREEY ADCRESS
CIFY-5T-2P Y-St 29
TRE O velete PILE 3 Cunge  [J Addition
HAME NAME
SERECT ADDAESS ’ STREET ADDRESS
CirY-ST-2F ory-si-ap
TiE O peeze TE O cnange [ Addition
NAME RAME
STREET ADERESS STREET ADDRESS
ony-s1-ap CiTY-SI- 19
HILE O Delete TME O Change [ Aoddion
Nawl HAME
STRLE} ADORLSS STREET ADDRESS
CIrY-S1-2p ory-si-2ip

11. 1 hereby certify that Ihe informarior supplied with this liling does nol
ingicated on this repor is irn.a and accurate and that my signgls
kmited ability company o the 1ecewer i rustee em|

lor the exemplipns comained in Section 119, Florida Statutes. | further certity thal ihe information
nall ngve the same legal etlect as it made under oath; thal | am a managing member or manager ol ihe
is repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 2( ?/ 6 ZO5-46i- 10O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER. MAMAGER, OR AUTHDAITED REFAESENTATIVE Daynme Prone »




