20

06 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000122953

1. Entity Name

YERA ENDO WELLNESS INSTITUTE, LLC

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90053 028 ****50.00

- Principal Place of Business Maifing Address ) 37

873 STERTHAUS DR. §73 STERTHAUS DR. 400532

STE 303 STE 303

ORMOND BCH, FL 32174 ORMOND BCH, FL 32174

T e MR T ERARRER A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Appliad For

20~ ‘//57 o&o 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $500 A_dditional
Fee Required

6. Namu and Address of Current Registered Agent

7. Name and Address of New R

ed Agent

VERA, ARNOLD M.D.

M.SC., F.A

873 STERTHAUS DR, STE. 303
ORMOND BCH, FL 32174

Name

CE.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligalions of registered agent.

SIGNATURE

Sigrature, typed or printed narme of registered agent and lile il apphcaole

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME ARNOLD VERA, M.D., M.SC., FACE NAME
STREET ADDRESS | 873 STERTHAUS DR. STREET ADDRESS
CIly-ST-2IP ORMOND BCH, FL 32174 CiTY-ST-21P
THLE MGR [3 Daete TIMLE [ Change [ Addition
NAME ANNY VERA, D.D.S., M.SC. NAME
STREET ADDRESS | 873 STERTHAUS DR. STREET ADDRESS
CITY-ST-2IP ORMOND BCH, FL 32174 GITY-ST-ZP
TILE [ oelete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
TME [ Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71p CITY-§7-21p
TTLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TILE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

11. I hersby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legg)

limited liab

ility company or the receiver or truslee empowered to execute this rep

SIGNATURE: : =

flect ag if made under cath; that | am a managing member or manager of the
ed by Chapjer 808, Fiorida Statutes,

O 4 -1 3 —200¢

(336¢/
§¢21-29 27

SIGNATURE AND TYPED OR PRINTED NAMRE_SIGNING MANAGING MEMBER, MANAGER, OR AUTHD{#ZED RE

TRESENTATIVE

Date

Daytime Phone #




