2006 LEMITED LIABILITY COMPANY _FILEC
REINSTATEMENT SECRETARY OF STAIE

DIVISION GF CORPORAT
DOCUMENT # L05000054040 0 VURFORATIONS
1. Entity Name .
WELLNESS FOREVER, LLC VOSEP It AMI0: 25
Principal Ptace of Businass Mailing Addrass
P.O.BOX 1727 P.0.BOX 1727
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T v s UMM e
Suite, Apt. #, alc. Suita, Apt, #, atc. 10192006 REIN-LLC CRIE101 (11/05)
City & State City & Stata 4. FEI Number Applied For
KO- 29 8BS DK Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese'ggqa?;;mnaf
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name +
WACHS, JEFFREY S ESQ. Nbﬁ'ﬂa L. LDa; e D
1177 S.E. 3RD AVENUE Street Adgdress (P.C. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33316 D Aex 1727
City 4 Zip Code
0\ dndesrmert. FL | %% 50

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

SIGNATURE s;ﬁf\ e LR GRS 0y, /

ratarg, Iyped of prnted name Of fegestaned agent and e if Apphcable /ﬁo‘rs: Raglstered Agent signature requined wiven rHRELIting) DATE
|
FILE NOWII! FEE IS $50.00 | Make check payable to
After January 1, 2007, Fee will be $100.00 | Florida Department of State
9. MANAGING MEMBERS/ MARNAGERS 10. ADDITIONS | CHANGES
TLE MGRM 7 oelete THLE [ Change [ Addition
NAME WAITE, NORMA L NAME
SIREET ADDRESS | 1177 S.E. 3RD AVENUE STREET ADDRESS ) 6
CITY-St-2P FT. LAUDERDALE, FL 33316 cary-s1-2P 0‘1 Iq 0& qw ?:\) 03 8 50'
TITE O pelete TITLE / / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
Y -81-2IP CITY-S1-2IP
TITLE O Dakste TITLE [} Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete THILE [0 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P
1ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if rmade under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - WM\Uirreeer. Woudo v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytane Phone #




