1

FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000054040

1. Entity Name

WELLNESS FOREVER, LLC

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 1727 P.0. BOX 1727
WINDERMERE, FL 34786 WINDERMERE, FL 34786
' 04252008 No Chg-LLC CR2ECB3 (12/07)
DO NOT WRITE IN THIS SPACE PR AopiecFa ]
20-2985089 ol Applicable
5. Cerificate of Siatus Desired O ?ese.ggx‘::‘:éﬁonal

8. Name and Address of Current Registered Agent

WAITE, NORMA Y L MD

1177 S.E. 3RD AVENUE DO NOT WRITE
PO BOX 1727

FT. LAUDERDALE, Fi. 33316 IN THIS SPACE

8. The above named entily submils this stalement for Ihe purpose of changing its registered cffice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
tha ohhgations of registered agent

SIGNATURE w
Sgralur yped dr prnted name of registered agent and tille 1f apphcabN (NOTE Regrslared Agent signalure required when rensiaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMEBERS/MANAGERS

e MGRM
NAME WAITE, NORMA L
SIREETADDRESS | 1177 SEE.3RDAVENUE X e

QOGO 55=0

CITY-ST-2IP FT. LAUDERDALE, FL 1 i T s = Lo IO,

T e 0BATSAIB-E00HE-020. 138, 75
NAME

SIREE] ADDRESS

CITY-S1-2IP

TITLE
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STRELET ADDRESS
CIry-5r1-21p

TITLE

NAME

STREET ADDRESS
CITy-SI-2I#

11. | heraby cerlily that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Stalutes. i further certify that the information
inaicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath. thal | am a managing member or manager c!f the
limitad liabilty company or the recewer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0\ o= (SOCESTTINVS

SIGNATURE AND 'I'TFE! OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Date Oayiwne Phone #




