e S 8

t 07-19-2007 90042016 **==50.00
2006 LIMITED LIABILITY COMPANY LOS0001 12171

ANNUAL REPORT

[T -
DOCUMENT #L05000112171 oIS 6?-‘%:?.5 DSRTTJ uﬁmc
1. Enlity Name h
SOUTHERN TOUCH WELLNESS GROUP LLC
07 JUL 27 PH I: 2L

Principal Place ol Businass Mailing Address
9740 ARROW DRIVE 9740 ARROW DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 .
T s ARG A

Sulte, ApL. 0, el Suite, Apl. #, elc. 01052006 Chg-LLC CR2ECA3 {11/05

City & State City & State 4. FEI Number ¥ Applisd For

Nol Applicable
Zp Country Zp Counuy 5. Certificate ol Status Dealred a Eig?qaf‘:;‘b"”
8. Namae snd Addross of Current Rogistered Agent 7. Name and Addrwes of Hew Reglstered Agent

Namg

WISNIEWSKI, JOSEPH
9740 ARROW DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34655

City FL [ Zip Coda

B. The above named entity submits this statemant lor tha purpose ol changing its iegisterad ofice of ragistared agenl. or both. in the State of Florida. | am lamiliar with, and accept
the obligations of tegistared agent.

SIGNATURE
. (Y0 W Do AT OF egRELIeT Sgent and LEa i apphcabis. (NGTE: Regralared Agenl wgnatira r sgquasd whan isnslitng) [

Fillng Fee Is $50.00 * Maks check payabls to

Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10 ADDITIONS/CHANGES
TME MGRM [0 pu BILE O Cnange [ Addition
NAME VWISNIEWSK!, JOSEPH MAME
STREET ADDRESS | 8740 ARROW DRIVE STREET ADORESS
CHY-50-2¢ NEW PORT RICHEY, FL 34655 ary-$)-2e
me MGR oo me O Crae [ Adition
RAME WISNIEWSKI, KRISTINE NAME
SIREEN apoArss | 9740 ARROW DRIVE STREE) ADORESS
on-si-p NEW PORT RICHEY, FL 34655 Qiy-§1-2¢
e [ Dekie HILE [l change [ addition
MAME - : - i
SIREET ADDRESS STREE] ADDRESS
aly-51- 20 -8l z¢
wne [ Detes LE [ change [ Addition
HAME NAME

s = valsabe. GrrRa 087 3. F

RE [ oekere e [ change [ Addition
NAME RAME

STAEEN ADORESS STALET ADORESS

LY. 51 7P cny-51-I¢

me 0 pelerr TILE

City-51-IP CIy- 5129

41. | heraby cerlify that the information suppliad with this 1lting doss not quality tor 1he exemptions contained in Chapler 119, Florida Statutes. | lunther corlity that the informatian
indicated on INis report Is irya and accurate and that my signatura chall have the same lagal effect as if made under oatt;, thal | am a managing member of manager of the
Himited liability company of the recaiver or trusles smpowered 1o axecula this rapor as raguired by Chapter 608, Florida Siaiutes.

7

PRINTED HAME OF SaRNG HEMBER, on NTATWE Date Dibyavop PToora #

SIGNATURE:




