2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 25, 2008 8:00 am

DOCUMENT # L06000023915 Secretary of State
1. Emily Name o
(02-25-2008 90141 001 ***138.75
TOTAL WELLNESS PROFESSIONALS, LLC 02-25-2008 90141 002 ***%%5.00
Principal Piace of Businass Mailing Address
25 ISLE OF VENICE 1007 N FEDERAL HWY #138
#4 FORT LAUDERDALE FL 33304
U
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
51t 8.6 5™ Aw 16071 W . federat Hu 138
S“': ﬁ:_ # e'-,:;_;r 1904 E.“““" A*’L’*r et 15t MOORE CR2E083 {10/07)
. oYt hauotabale
Cily & Stae City & State 4. FEI Numper Applied For
FT. hAaunrabale . F Era 20-4438557 Not Applicarie
553 &l Coug‘ys Zig 2361 Courx‘;r\:;) < §. Certificate of Status Desired Z’ gese gg]:?;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
i o HeernT, AR B
SE?ST.'E (Ajlf_-' VENICE Streat Address (P.O. Box Numbsr is Not Accepiabie)
24 A LE. K Ave,
FT. LAUDERDALE FL 33301 ‘ AP, (o2
City Zip Code
Fr. Launeanale FL 33301

B. Tne zbove named enll y Submits this siatement for tpe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regj

SIGNATURE _:; % /ﬁ@ 5
™l r‘.lmd of oraved narre of reg.sterad ageat ond Ltie sf oppicsoa,

(NOTE: Repicteres Saent Soehre reranes] /vhan rensating) g Lae ¥

Q. MANAGING MEMBERE:!MAI\.A(‘EHS

ADDITIONS ! CHANGES

THLE MGRM 3 Dalete MGRM . mhaﬁge [ Addition

HAME HECHT, ALI NAME peew s, Ak

STAEET ADDRESS {25 ISLE OF VENICE # 4 smecTanoress | S 1L SLE. ST Ao, ppT. 1Red

omy-s1-Ze iFT, LAUDERDALE FL 33301 CITY-Si.7iP Ft. Levbtesare Fl. 23301

TITLE . . [ Belete TiTLE [ change [ Addition

RAME R FAME

STREET ADDRESS Lo STREET ADDRESS

CITY- ST-2IP - CITY-S7-Z

HILE [ pelete HILE [ Change  [] Addition
e e e e W HAMET e e e ks

STREET ADDRESS STHEET ADDRESS

CITY-5T-2p ChY-5i-1p

TE [ telete TME [Cchange [ Additicn

HAME HAVE

STREET ADDRESS STREET ADDRESS

DTr-5T-71P CITY-3i-2P

TME 3 nelete TITLE [CIChange [ Addition

HARE NAME

STREET ADDRESS STREET ACORESS

CITY-ST-2IP CAY-37-2P

HME 3 patete TIRLE [Jchange  [C] Addition

HAME NAE

STREET ADAESS STREET ADDRESS

CITY-ST- 2P CHY-57-7P

11, | heraby certify that the information supplied with thig filing does not quality for the gxemintians contained in Section 119, Fiorida Statutes. | further certily that the information
ingicated on Lhis report is true and accurale and that my sighature shall have the same legal etfect as it made under oath: that | am a managing member or manager of the
limitad fiabitizy company or the receiver or rusles empowerad to execute this reparl as required by Chapter 808, Florida Slatutes.

SIGNATURE:

SIGNATU

ME OF SIGNING MANAGING MEMBER, MAMAGER, OF AUTHORIZED REPRESENT, Caytera Prvee 0




