o

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

"DOCUMENT # L05000076363 ™ Jan 31, 2008 08:00 AT
1. Entity Nams S
ecretary of State
ALL ABOUT YOU WELLNESS CENTRE, LLC ry
Princysal Place of Businass Mailing Address
1714 N. ROOSEVELT BLVD. 1714 N. ROOSEVELT BLVD.
2. Puncpal Place ot Businiess - No 2.0, Box # 3, Mahng Address
Suite. Apt. #, ele. Suite, A 4 elc. 15t MOORE CR2E083 {10/07)
City & State Ciy & Stae 4. FEI Numoer Applied For
84-1687240 Not Applicatle
Zip Country v Counitry 5. Corlificate of Slatus Desired 0 gi.ggaafi;;iona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TORIELLO, NADINE A ‘ _ e
1714 N. ROOSEVELT BLVD. Street Angress (P.O. Brx Nurmber is Not Accepiabie)

KEY WEST FL 33040

City FL 2ip Codg

8. The above named entity subymits tris staternent for the purposs of changing its registered office or registered agent. or poth, in the State of Flonda. | arn famiiar with, ana accept
ths obiigations of registerad agent.

SIGNATURE
it IVped @ DRmed nAme Of e SIERd Geort 802 Tie f arpicasky INOTE: Agpzlenmat Aaart 5 (k' e reaeed /Mo 1I2ESTalng) OATE
_-AFlLE NOW!!! FEE IS $1 38 75
"t After May 1, 2008,, Eee will. Be $53B 75"
Make Cneclc Payable to Florlda Deparlment of Siale
9. MANAGING MEMBEHSIMANAGEHS 10. ’ ADDITIONS  CHANGES
TITLE MGRM [ etz - TITLF [ Change ] Acditon
Hak TORIELLO, NADINE A NAE LODIORN360
STREET ADDRESS (1714 N, ROQSEVELT BLVD. STREET ADDRESS D;-.,.f"D“’.*"Ug BO0SE-0 139,75
CITY-§T-2IF KEY WEST FL 33040 CITY-ST-ZP
DL MGEM O nslete THLE [ changs [ Additon
HAME TORIELLO, ALAN J HAME
SIPEETADDAESE (1714 N. ROOSEVELT BLVD. STHEET ALORFSS
CITy-§1-2P KEY WEST FL 33040 CIy-§7-2P
il MGAM U Delete 19 [ Change [ Acddition
NAME TORIELLO, JOYCE A HAME
SIHELT ADBRESS [1714 N. ROOSEVELT BLVD. “SIFEET ALDRESS - :
GITY-ST-21P KEY WEST FL 33040 CIY-37-4P
L [ Deleie TITE [ change  [] Additien
AR HAME
SI81ET ADDRESS STRLET ALDKESS
CaTY-ST-2IP CRY-33-7:P
e 3 Dejete THLE [ Chenge  [C] Addition
HANE NAME
CTRFET ADDRESS STREET ALDFFSS
CiTY-37- 2 CITy-51-2P
TME 3 Dulete TiTiE [JChange [ Additisn
HAME NAME
STRECT ADDAFSS STREET ADORESS
CITY-ST-2IP CIy-S7-2ip

11. | hereby certify Lhat the informaticn supplied with this filing does not qualty for the exemptions contanied in Secnon 119, Florida Statutea. | furlher certily that the information
indicated on this repc:t is true and accurale and that my signalure shall have the same legal ettect ag it made under oath: that | am a managing member or manager of the

limited liability company or the receiver or rustes empowerad to axacuta this report as refyuired by Eiha?rpr‘ﬁﬂﬁ Flurida Statules.

0o By-242-09/8

ESENTATIVE [ Caw Gatyh o Pt b

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZ!




