~-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000090454 R

1. Entity Name

PURE ENERGY WELLNESS, LLC

Frincipal Piace of Business

2250 LEE RD
SUITE 300
WINTER PARK FL 32789

WMaiting Addrass

1900 EMERALD GREEN CIR
OVIEDQ FL 32765

FILED

IIUMENETREMmA

2. Piincipa! Placa of Business - No PO, Box # 3. Mailing Address
Suile, Apt. #, elo. Sute, Apl. F, eic. 15t MOORE CR2E083 (10’;'07)
City & Slata City & Staie 4. FEI Number Applied For
20-3465854 R Not Applicacie
Zi Count Zi 1 it
P ounty ° Gourry 5. Cerlificate of Staws Desired gese'gg“ﬁ:’:é"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rebistered Agent
Name
DUNN, JONATHAN D PRES . -
Slreet Address (P.Q. Brx Numbar s Not Acceptab's
1900 EMERALD GREEN CIR el Address { X TTRerS voeptab'e)
OVIEDO FL 32765
City FL Zip Coce

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

the obliyations of registered agent.

SIGNATURE

Sgratae, ypeed - sroved name of (g siered bgent ond bie f oop Cack) DATE

Prohrin T e Y ey

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
me MGRM [ Daletz [J Change [} Addition
HAME DUNN, JONATHAN NAME
STREET ADDRESS {1900 EMERALD GREEN CIR STREET ADDRFSS b
CIv-$T-2F  {OVIEDO FL 32765 CIY-$7-20
s L] Detete TILE - [ Chaage [ Additicn
Kave KAYE UONOOGES 20
STREET ADDRESS STREET ABIRFSS 408 A09-20015-014 142 75
CITY-ST- 2P CITy-g1-20
TILE ] Deiete TILE [JChange  {J Additon
NAME - HAME
SIREET ADDALSS STREET ACDRESS
CITY-5T-21 CY-51-2iF
TTLE [ petete TTLE [ change  J Agdion
AT HAME
STRLEY ADDALSS STRECT AUDRESS
CITY-$1-2P CITY-3i-2
TIMLE [ Delete TITLE [C] Change [ Acdition
HANE NAME
STALET ADDALSS STRLET AUDRESS
CITY- T 2P CITY-5F-2IP
TILE [ peinte st [] Change {7 Addition
HAWE NAME
STREET ATDAESS STREET ADORESS . ’
Cmy-ST-2P CITY -5%-2P

11. ! hereby cearlify that the mformation supplied with this filing does not qualfy for the exemphans contamed in Section 119, Floriga Stawtes. | further certify that tha inlcrmation
ingicated on Lhis report is frue eng aceurate and that my signalure shall have the same legal elfect as if made under camn: that | am a managing member or manager of the

limited liability cormpany cor the 1

red to execute this repon as required by Chapter 808, Floriva Slalutes.

2 -1l - 0%

SIGNATURE:

SIGNATURE AND TYPRE OR PRIRTED%IIE OF SIGNING MANAGING MEMBER, MANAGER; OR AUTHORIZED REPRESENTATIVE Chstar

Grglurms Pivsee

Mar 13,2008 08:00 AN
Secretary of State




