FILED
2007 LIMITED LIABILITY COMPANY Jun 14, 2007 8:00 am

___~_ ANNUAL REPORT {£AR) ~ Secretary of State
DOCUMENT # L06000023915 05-22-2007 90180 041 ****50.00

1. Entily Name
TOTAL WELLNESS PROFESSIONALS, LLC

Principal Aace of Businoss Mailing Address
25 ISLE OF VENICE 25‘ISLE OF VENICE
4 ¥

#
i s AR A A

2. Principal Place of Businass - No P.O. Box » 3, Mailing Addrgss
) /007N Feckerze/

Slila, At ¥, glc. Y ADL A, r—- 15t MOORE CR2E083 (10/06
3% Fort Lavd. Fi ; o

City & State Cily & Siate TF bor e ‘ Aoplied For
oL QYU 295757 | rasesiesse
- g "
e Counbry Ze (Cju ! 5. Cerlilicale ol Staws Dosirod O $5:00 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agemt
Namg
HECHT, ALl S 5 -
: Strool /4 z (P2, Nury ot Asnar k33 ——
25 ISLE OF VENICE ool Adotess ( Box Number is Not Acceplabl

&4
FT. LAUDERDALE FL 33301

City FL l Zip Coda

8. Tho above named entity submils dhus sialomont for the purpesa of changing its regisicred offica of regisicred agenl, or both, in the Siale of Florida. | am lamiliar with. and accept
tha obligations of regislered agenl.

SIGNATURE
SQNEE, IYPC O RO MM O7 SOEENT )¢ 00 ik 4 BPOITESTe, {NOTT; Feguierec AQant LN 1eaLY 43 when renslatng) DAYE
FILE NOW':!! FEE 1S $50.00
Make Check Payable tv Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADODITIONS/ CHANGES
iy MGRM O petwie e [ change ] Addition
RANE HECHT, ALI NANE
SRIEIAOPESS | 25 ISLE OF VENICE ¥ 4 STRUET ADDRESS
ciry-si-7IP FT. LAUDERDALE FL 33301 Ciry s1-29P
WLE {3 Deieie it [ Change ] Adelition
HAME HAM
STREET AGDRESS STMit 1 ADORESS
CIY-SI- 19 oly-si-2p
TWLE O oetete e B cange  [C] Addition
NAME NAME .
SIREET ADORESS STRCET ADDRESS e
B ILRROY _— e L1 I VR - =
Ime 77 Deiete e [OJChange [ Adeltion
NAME NAML
SIREE T ADDRLSS STRHCT ADDRESS
CIFY- ST 21P CHY-$1.2P
HNE [ Deiere e {Jcmange [ Aadition
NANE NAME a
STREET ADDRESS ST ADDRESS
CIY-SI-71P oirY-s1- 7
WLE [ Detete THIE [Jchange [ Aodtion
NAME NAME
STREE] ADORLSS STRLET ADDRESS
CIfY-SI-IF CIIY-ST. 2%

11. ) hateby cortly thal the information suppliod with Lhis flling doas not qualify for the cxemplions contained in Section 119, Flonda Statues. | further cortify hat ihe informauon
indicatod on this report is uo and accuralo and thal my signature shall have the kama legal offoct as if mado under oath; that | am a managing mamber o manager of the
limitad tability company or the regpiver or Gustae empowered tu axecuta this rapon as reguirod by Chaplar 608, Flonda Slaiules.

SIGNATURE; . 24&"@ 37/07 95Y 789047 7

vafd OR Em,dsosnmn R OR AUT REPREAENTATIVE | M /m vtz Prome #

-




