FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

IDQ(CNUMENT # L05000079848 04-28-2006 90021 004 ****50.00
. Entity Name
ALTERNATIVE HEALTH NATURAL WELLNESS
TECHNOLOGIES LLC
Principal Place of Busingss Mailing Address
10097 CLEARY BLVD. 10097 CLEARY BLVD.
#3503 #353
PLANTATION, FL 33324 US PLANTATION, FL 33324 US ﬂ 38 3 97
T v HIIHINIIIII!I\I\IHIIWIIWIIWIIHHII\I\I\II\IHII\IIHI\IIHMIII)

Suite, Apt. #, elc. Suile, Apt. #, elc. 02162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Applied For

5‘-{ =704 LﬁOgsZ Not Applicable
ap Country #ip Country 8. Certificale of Status Desired O ﬁgg&ﬂ?ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme — - N
ULTIMATE MANAGEMENT LLC
10097 CLEARY BLVD. Street Address (P.O. Box Number is Not Acceptable)
#353
PLANTATION, FL 33324
’ City FL | Zip Code

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

SIGNATURE
Signatura, typed Of ofinted name ol (egisiared agent and tie if applicanie. (NOTE: Ragistered AQaeni signalura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Detete TITLE O change [ Addition
NAME ULTIMATE MANAGEMENT LLC NAME
STREET ADCRESS | 10097 CLEARY BLVD. #353 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 . CImy-§7-21P
TITLE 3 vetere TLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIY-S1-2P
TIHE [ pelele TITLE . [ Change ] Addition
NAME ' NAME
STREZT ADDRESS ' STREET ADDRESS
CITY-ST-2P CITy-S1-2P
THLE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IP
TTLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW /o 4260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW} MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




