FILED

- 2006 LIMITED LIABILITY COMPANY ADF 03, 2006 8:00 am

, __ ANNUAL REPORT (AR)

"DOCUMENT # L05000076363 - ecretary of State
1. Entity Name 03-22-2006 90291 009 ****50.00
ALL ABOUT YOU WELLNESS CENTRE, LLC
Principal Place of Businesa Mailing Acdress
e R 30002006
A AL W0 O B0 O LS00t A
2. Principal Ptace of Businass 3. Mailing Address
Suile. Apt. #. etc. Suita, At 4. eic. 1st MOORE CRZE083 {10/05)
City & St City & Stat . FE mb Applied For
e e b %LW ‘\ (P%:?'Z\{ 0 Not ::ap!scabla
a0 Country Zie Counrry S. Cenlicate of Stalus Desired [ E?o ggq:f:dm“a’
6. Name and Address of Current Regisiered Agent 7. Name ond Address of Rew Registered Agent
Nama -
.I‘%RiEIsILF?lOgeED\l/NEIE_# BLVD. Steal Adoress {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
Gity FI. [ 2ip Code

8. The above named anlity submilg tis statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Parida. | am familiar with, and accept
the cbhgations of registered agant.

SIGNATURE

LS

Sipnan e, WA o DL e of IMJT[ melmmmnml . DATE
N - . FILE NOW!!I FEE IS, 350 0[!- ;g ‘.7" 1.
Hake-Check Pnyabla 10! Florlda Departmeiﬂ of. s:m
S ,?‘, e
9. MANAGING MEMBERSJMANAGERS I ADDITHONS  CHANGES
e MGRM O Delew me D change [ Agdition
L3 TORIELLO, NADINE A NAME
STREEVADDRESS | 1714 N, ROOSEVELT BLVD. STREEY ATKIRESS
crry-§1-2p KEY WEST FL 33040 Civ-57-2P
nE MGRM [ petesm e () Change [ Addition
A TORIELLO, ALAN Y RAME
STRLET ADDRESS 11714 N, ROOSEVELT BLVD. STREFY ADORESS
ary-§3- 0P KEY WEST FL 33040 CIry-st-2¢
e MGRM O Dtere me (Ocrawe [ Addition
i TORIELLSD, JOYCGE A Nkt
STREETADDRESS | 1714 N. ROOSEVELT BLVD. STRUET ADBRESS
CITY-S1-2P KEY WEST FL 33040 Cmy-ST- OF
WE O peiere me Dicrange [ Agdiltion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-ap Ciry-s1-19
nRE 0] pelete e Olchange [ Addition
NAME HNAME
STREET ADDRESS STRELT ADDRESS
on-St.ap Ciry-51-ap
TTE O delee e O Cenge [ Anditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 7% . Cmy-51-.29
11, | hereby certily thal the information supplied with this liling does not qualify lor the exerpptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on Whis 7eport is, Irue and accurate and signature shall have fye 2} effect as it magde under path; that | am a managing memiber or manager of the

uired by Chapter 608, Florida Statutes.

SIGNATURE: \\ \1©\d0

limited liability company X receiver or frusiee
mmsnmmomumMummlMumwMAm Ve | [} e rs—




