2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 28, 2007 8:00 am

DOCUMENT # LO50001 1951 6
DOCUM Secretary of State
HANDS ON WELLNESS INTERNATIONAL, LLC 08-28-2007 90065 017 ***50.00
Principal Place of Business Mailing Address
131 YACHT CLUB WAY 131 YACHT CLUB WAY . .
101
TR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addess
Suite, Apt. 4. ate. Suite, Apt. # elc 9nd MOORE CR2E0B3 {4/07)
City & Slaie Cily & State 4. FEI Numper Applied For
20-3820388 Not Applicanie
Zip Country Zp Country 5. Certificare of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
MACK, JOSHUA W C B phua W NMack
131 YACHT CLUB WAY Street Address (P.O Box Number is Not Acceptabile)
101
HYPOLUXO FL 33462 572¢ Bopitn Cresceqt
City £z Zip Code
-50'/ h'%&n &4{/4 FL | °3% 437

8. The above named entity submits this statement for the purpose of changing s registered office or %Slered agenl, or both, i lhe flate of Florida. t am (amiliar with, and acecepl
e obligations of registerad agent.

SIGNATURE
St Byt O DT T 6 aikiteed agasl and Wi i agphicatie (NCHE Regustedeo Adend SGNEIUNe (e et when rmnalading) DAaTE
) : FILE NOW!!! FEE IS $50.00
, Make Check Payable to Florida Department of State
. .Due By Septembers 2007 - )
g, _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TnEe MGR 3 petete THLE [ Change [ Addition
HAME MACK, JOSHUA W HAME
STREET ADDRESS (131 YACHT CLUB WAY SYREET ADODRESS
ary-si-2p - [HYPOLUXO FL 33462 CITY-ST.7iP
TILE [ pelete TITLE {j Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-51- 2P CITY-S7-2IP
TILE 1 Neata TITLE 1 Chanan [t addilion
wame | MAME
STREET ADDRESS STREET ADDRESS
CHY-§1-71P CITY-ST-2IP
TILE O belete HiLk 1 Change [ Addion
NAME NAME
STAEET ADDRESS STREET AUDRESS
CHTY-ST-21P CHY-ST- 21
TLE (] Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-S1-2IP
TIILE 7 Delele TLE [ change  [J Addslian
HAME NAME
STREET ADURESS STRFET ADDRESS
CITY-$7-21F CITY-57-2IP

11. | hereby certily thal the informaton supplied with thes iling does nat qualfy for the exemphons contained n Chapter 119, Florida Statutes | urther certy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under vath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flonda Statuies

SIGNATURE: /’\i"f-slTuZ(N/L(J_ £.21- 0% 3¢ .57%7. 4367

SBGNA\'MD TYPED OR PnlNTE‘DTAME OF SIGNING MPRAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Dwe Daybme Phons 4

-3




