- 2007 LIMITED LIABILITY COMPANY ADT 23?12%5“;)8.00 am

ANNUAL REPORT k%
DOCUMENT # L06000025641 ecretary of State
04-23-2007 90367 036 ****50.00

1. Entity Name

SYMPHONY WELLNESS CENTER, LLC

Principal Place of Business Mailing Address

v yuav
1731 SW. 2ND AVENUE 202 SW. 17TH STREET byuo

SUITEB OCALA, FL 34474  US
OCALA, FL 34474 US

i

Suite, Apt. #, etc. Suite, Apl. #, etc.
Ap A 03232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
A0 - SLS" A 75‘5 (A Nat Applicable
Zi Countr Zi Count iti
P i P ountry 5. Cottiicato of Status Desred  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LUZADER, THERESA | Faud, W Franck
202 S.W. 17TH STREET Streel Address (P.O. Box Number is Na Acceplable)
OCALA, FL 34474 202 SW 17 S7
City C&e
Oepcss FL | 83%y7y
8. The above named entity submits this statement for the purpgbe of changing its regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligation, B regifrad agent. '/
SIGNATUR bt - —
S»qnalure,wpad or phnted rama of registered agent and utla f applicable (NOTE: Ragstared Apanl signatura required when reinstating}
. Filling Fee is $50.00
Due by May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
THE MGR ] oetete TIILE [ change (O Addition
NAME FRANCK, PAUL W HAME
SIREET ADDRESS | 202 S.W. 17TH STREET SIREET ADDRESS
Ciy-s1-21p OCALA, FL 34474 GITY-St-2IP
ILe O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-2tp CITY-ST-ZIP
e 3 Delete 1M [0 change  [] Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
GITY-S1-2IP CITY-$1-2IP
ILE O Detete HE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CSTY-S1-2IF CITY-St-2IF
TME 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7IP CITY-SI-21P
TNLE 1 Delele TIHE [ Change  [] Addition
NAME HAME
STREET ADDBRESS STREET ADDRESS
CImy-ST-2IP CIFY-$1-2P
11. t hereby certify that the information supplied with this fling does not qualily for the exemptions containad in Chapter 119. Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or usies empowered to execule this report as required by Chapier 608, Florida Statutes.
¢ B % [3(- ‘
SIGNATURE:‘/ e o Ustle)  Arrtbarqid
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirna Phora ¥




