2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

nggyENT # L050000561 61 04-23-2007 90355 Q50 ****50.00
SOUTHEAST INSTITUTE FOR OPTIMAL HEALTH, LLC
Principal Place of Business Mailing Address . yyvr -
12671 EMERALD COAST PARKWAY SUITE 215 12677 EMERALD COAST PARKWAY SUITE 215 e
MIRAMAR BEACH, FL. 32550 MIRAMAR BEACH, FL 32550 . :
B I B v N O RO A
T8 (G ey X ey A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
Sovvg Cosabreach ¥ L [soinen@osafpoci. T 20-2960501 Not Applicable

Zip Country Zip Country . . $5.00 Additional

3 }%ﬂ %ﬁ 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name

VARNADORE, WALLIAM E
307 VENTANA BLVD.
SANTA ROSA BLVD,, FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

"y

SIGNATURE

W.wumwdrwmwmnw.

(NOTE: Ragistered Agent signature requined when rensiating)

DATE

k4

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME VARNADCRE, WILLIAM E NAME
STREET ADDRESS | 307 VENTANA BLVD. STREET ADBRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-TP
TME 3 Delete TME [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-St-2IP CITY-ST-2P
TILE [ Detete TME I Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TILE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P
LE T Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
11. | hereby cen‘rtg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am a managing membet or manager of the

limited liability company or the receiver or truslee}mred 1o execute this report as required by Chapter 608, Florida Statutes.

smnmu&% 'D/C //_/ Lrer (:?-—— :{/ /4 Ij o7

F5t-23r-3/6 5

/
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