FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000024866 02-12-2007 90311 024 ****50.00
1. Entity Name
SWANN HOLISTIC HEALTH SOLUTIONS, P.L.
Principal Place of Business Mailing Address vauvawEoo
3109 W. SWANN AVENUE 3109 W. SWANN AVENUE
TAMPA, FL 33609 BIS TAMPA, FL 33609  bS .
Suite, Apt. #, etc. Suite, Apt. 4. alc.
Ap e 01302007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Numbar, .- Applied For
j %‘J - 1/) 0 7 7 / / Not Applicabla
Zi Count Zi Count iti
P ouniry b ountry 5. Cerlilicate of Status Desired O $5.00 A,ddmo"a|
Fee Required
6. Name and Address of Current Reylstered Agent 7. Name and Address of Now Reglistered Agent
Name
CLARKE, PHILIP K
1505 N. FLORIDA AVENUE Street Address (P.C. Box Numbaer is Not Acceptable)
TAMPA, FL 33601
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name <of registored agent and tike if applcatie. {NOTE: Registered Agent sagnature required whan reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. "~ MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ Delete TITLE [ Change [ Aadition
NAME TEMPONE, CHARLA NAME
STREET ADDRESS | 41 ALBEMARLE AVENUE STREET ADDRESS
CY-ST-2P TAMPA, FL 33606 CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
e 7 Delete TITLE (3 Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-57-2IP
e [ Derete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-ZIP
MLE [ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-S7-21P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or managar of the
limited liability company or the rggei rad to execute this report as requirad by Chapter 608, Florida Statutes.
— ot e
SIGNATURE: C O N3 A LAAIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usﬂh‘n, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dak M Daylme Phono #




