2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000101307
1, Enity Namo Secretary of State |
CHRISTIAN WELLNESS INSTITUTE,LLC
Principal Place of Business Mailing Address
54 CAMELOT RIDGE DR, 54 CAMELOT RIDGE DR.
BRANDON, FL 33511 IS BRANDON, FL 33511 US

01302007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor
: NOT APPLICABLE Not Applicable
§. Cartificate of Status Desired El/fg'ggql‘;ﬂm"a'

6. Name and Address of Current Reglistered Agent

O on DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

B. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE

Yipnature, typed or printed name of registerad agent and title (f apoycable. (NOTE: Ragistarad Agent signature reauired when relnstating) DATE

FHing Foe is $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

E MGR
NAME JUDGE, ALLEN K LoNonos2e214

STREET ADDRESS | 54 CAMELOT RIDGE DR. : 02/ 15207-80012-008 55, (]
CTY-5-27 | BRANDON, FL 33511

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

iyt DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITy.§T-2P

TNLE

HAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME

STREET ADDRESS
CrTY-S7- 29 . ﬂ

11. | hereby cartify that the information supplied gth this filing does not qualify for the exemptions contained in GChapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accuratgfand that my signature shall have the same legal affect as it made under oath; that | am a managing mernber or manager of the
limited liability pany or the receiver, ustee empowerad 10 ex Hhis report as reduired by Chapter 608, Flotida Stawtes,

i &z Uiz (874480778

Daytime Phone #

SIGNATURE:

BIINATURE AND TYPEL DR PRINTED NAME OF S‘IMANMG Im. O AUTHOMZED REPRESENTATIVE

—

Feb 07,2007 08:00 A




