2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED ™~

DOCUMENT # L05000090454

1. Entity Name

PURE ENERGY WELLNESS, LLC

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90028 023 ****55.00

Principal Place of Business

3611 SOUTH SAINT LUCIE DRIVE
CASSELBERRY FL 32707

Mailing Address

CASSELBERRY FL 32707

3611 SOUTH SAINT LUCIE DRIVE

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
7250 AL RD. (P20 fomep f b brecs Crd€
Sule, Apl.#, elc B Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Sy fe 39O
City & Slate City & Slale 4, FEI Number Applied For
M‘ v\."'“("' P‘-rt, FL_- a4 (’cﬂu ; F(—-— 20-3465854 Not Applicable
Zip Country ) Zip et " Country . . 5.00 additional
32 7‘5_, 7 LS A .‘ @3&705 L(._qu 5. Certificale of Stalus Desired la/gee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name J o n‘-%‘-“ m D e

DUNN, JONATHAN D PRES

Street Address {P.C. Box Number is Nol Acceptable)

3611 SOUTH SAINT LUCIE DRIVE ; Ny e
CASSELBERRY FL 32707 198O Cmerild et Chrc /€
ci - Zip Cod

8. The above namecd enlity submils hj lement for the

the cbligalions of registered agertt.

rpoge of chap@ing its regislered

i &
SIGNATURE LI P

office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signature, typed or printed naui;‘ ;;r lag\smﬁ sgyonl and utle ¢ apphcable. {NOTE: Registered Agant sgnanire tequired when reristahng) CATE
o FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007 '
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES ,
IlLE, MGAM [ Delete HILE ACrange [ Addilion
NAMI DUNN, JONATHAN NAME Dunn, Jen ol
STRE [T ADORESS STAFTT ADDFESS . - . .
3611 SOUTH SAINT LUCIE DRIVE jge e Cwieim |2 L Vee n & rC/ﬁ,
[ Ciry-sT-2Ip CASSELBERRY Fi 32707 Gy -ST-21P QM ede . <, 37 S0
Wi O Delele e ! [Jchange [ Addilion
NAMI NAME
STREET ADDRESS " SIREET ABDRESS
CITY-SI- 1P CIY-51 4P
nnr O Dalete TILE Tlchange [ Addition
NAME NAME
SIHEL T AUDRESS SIRLE] ADDRLSS
CITY-SI-2IP CITY-SI- 2P
TIILE, ] Delete e 3 Change  [] Addition
NAME NAME
STRYET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T O pelete i [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CITY-SI- 2P
e 1 Delete iLE []Change [ Addition
NAME NAME
STRIET ADDAESS STREE ADDRESS
CITY-ST-21P Cliv-s1-2IP

11. | hereby certify that the informati
indicated on this report is tru
limited liability company or,

that my ggnature shall have the same
emowdrod to exec

o receiver or irust

SIGNATURE:

\{h this filing does nol quality ler the exemptions contained in Section 119, Florida Statules. | further cortify that the information

this report as required by Chaplor 608, Florida Statules.

Todr Nown

legal effect as il made under cath; that | am a managing member or manager of the

A7 )03 75 S

3 Jufo)

SIGNATURE AND TYPED OR PRINTED mf OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Fd

Dele Dayuma Phone ¥




