2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1(.20‘08 May 14,2008 8:00 am

DOCUMENT # L05000112171
T By o o Secretary of State

SOUTHERN TOUCH WELLNESS GROUP LLC 05-14-2008 90081 003 ***138.75
Principai Place of Busingss Maiting Address
9740 ARROW DRIVE 9740 ARROW DRIVE
T e Hll“l“l” ||m Iﬂ" Il”‘ ||m ||m Hll“‘l‘lu““ﬂ“ \I“H‘l““”‘"‘
2. Principal Place of Business - Mo P.O. Bux # 3. Mailing Address

Suile, Apt. #. alo. Suite. Apt #, eto. 151 MOORE CR2EOB3 (10/07)

Cily & Stawe City & Staie 4. FEI Numoer Applied For

AP-PLIED FOR Not Applicakle
Zip untry Zi Kl it
Zir: Country Zip Country §. Cerlificate of Status Desired O gi.gg];;ﬂeﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

WISNIEWSK!, JOSEPH —_— =

9740 ARROW DRIVE Street Address (F.O. Box Nurmber is Not Acceptabie)

NEW PORT RICHEY FL,. 34655

'_ . City FL I Zip Code

8. The =béxe mmed entity subrmits this sletemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
ihe obi lganors of registered agent,

Si GNATLIF{E
- S .’llll.le: typed o ornoaed NATR of regaterad aqent a1 e popicacla (NOTE: A2t Auyart SE@IUIE 150 4002l Whin 10n8Tking) GATE
8. MANAGING MEMBERS/MANAGERS 10‘ ADDITIONS /CHANGES
TILE MGRM [.] Dstere TITLE O change [ Additian
HAME WISNIEWSKI, JOSEPH KAME
STRESTADDRESS (9740 ARROW DRIVE STREET ACDRESS
CITY-S1-2IP NEW PORT RICHEY FL 34655 Ciiv-57-ZiP
HILE O pelets TiTE i Change  [7] Agdition
HAME HAME
STREET ADDPESS STREET ADDRESS
CITY. ST-2IP CITY-5T-2iP
L 7 Detete HILE [ cChange [ Additicn
NAME HAME
© STAFET ADDALSS STRLET ALDFESS
CITY-5T-21P CITY- 512 :
TTLE [ pelete TITLE [ Change  [J Additign
NAME HauE ’
STREET ADDRESS STREEY ALRORESS
CHTY-ST-7P CITY- 33-2iP
fLE 1 petee THiE ] Change [ Addition
HAME NAME
STREET ABDRESS STHEET AGORESS
CHTY-37-2IF CiTY-57-2ip
TE 1 pelate TiE [ Change [ Additian
HAWE NAME
SIREET ADDAESS STREET ACDRESS
CY-ST-2IF CIiY-ST- 2

11. | hereby certify that the information suppiled with this filing dogs not guahty tor the exeniptions contahiad in Seciion 119, Florida Statutes. | further certify that the information
indicated cn this report is trug and accuratg and that my signature shall have the sgne legal etfect as if made under cath: that | am a managing member or manager of the
limited lisbility company ar the receiver Or rusiae empaweged 10 exccute this repeas requirsd by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATUR:

RINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cat Caytira Prore §




