- ~—2006-LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)"

FILED
Jun 01, 2006 8:00 am

- 5

DOCUMENT # L05000056161

1. Entity Name

SOUTHEAST INSTITUTE FOR OPTIMAL HEALTH, LLC

Secretary of State

05-01-2006 90036 007 ****50.00

Principal Place of Business

12671 EMERALD COAST PARKWAY SUITE 215
MIRAMAR BEACH FL 32550

Mailing Address

MIRAMAR BEACH FL 32550

12671 EMERALD COAST PARKWAY SUITE 21

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, eic. Suite, Apl. #, Bic. 15t MOORE CR2E083 (10/05)
City & State City & Siae 4. FEI Number Applied For
2 N 000 Not Appicable
- - Co -
e Country ap untey 5. Cenliticata of Status Desired (M) $5.00 Additionat
Fae Required
6. Name and Address ol Current Registored Agenl 7. Name and Addregs of New Regigtared Agent
Name
— VARNADORE, WILLIAM E 0 -
Strest Address (P.Q). Box Number is Not Acceplable
307 VENTANA BLVD. - \ "is Not Accepianie)
SANTA ROSA BLVD. FL 32459
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registerad oflice o registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
SN e, lped o DITMG et O 195 gl and e ¥ INCTE Pagestin AQwni SgNaIN & raquirsd when HIRSIIINg) DATE
A T S R T w
i U ALE NOWIH FEETS $60:00
-Make Chack Payable to Florids Departmant of State
E T Duey May 4, 2008 2L LT 2
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS tCHANGES
ThE MGRM 0O telete e O Crange [ Adoition
RAE VARNADOCRE, WILLIAM E HAME
STAEE! ABDRESS {307 VENTANA BLVD. STREEY ADDRESS
cv-S1-z@ - ISANTA ROSA BEACH FL 32459 Cry-S1.2I°
TE [ Detese TME OcChange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CiY-§%- 2P
e [ Datate THLF O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-21P CIrY-ST-2P
e [ pelete TE DOl Crange ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY ST 2P CITY-SE-2IP
ne O Delete TmE Dlcnage [ Addiion
HAME NAME
STREET ADDRESS: STREET ADDRESS
Y-SR omy-St-2e
HRE [ Oetete TIE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiv-St-ap CITY-S1-hp
11, | hereby ceriify that ihe information supplied with this filing doss not qualify lor the exemptions contained in Section 119, Florida Statutes. ) further cartily thal the information
indicated on this repart is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
frmited ability company or the receiver of jusiee empowered o execute this report as required by Chapter 608, Flonida Statutes.
7
S - J
SIGNATURE: - e D WMo\ oy e Ao e A0/ OL TS5}
SIGHATURE AND TYPED QR F NAME OF i on E Cawm Dayvere Prione 8




