2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # L06000037684

1. Entity Name
WELL-BEING, LLC

ecretary of State

04-24-2007 90117 023 ****50.00

Principal Place of Busingss Mailing Address

1366 WESTCHESTER DR. EAST
WEST PALM BEACH, FL 33417

1366 WESTCHESTER DR. EAST
WEST PALM BEACH, FL 33417

60039778

2. Principal Place of Business - No P.G. Box # 3. Mailing Address

JGEEAIGAREOMR AR

Suite. Apt. #, etc. Suite, Apt. #, etc.

03102007 Chg-LLC CR2E0Q83 (12/06)

City & State Cily & State 4. FEI Number Applicd For

' Not Applicable

Zip Country Zip Country " ; $5.00 additional

5. Certificate of Status Desired (] Fee Roquired
6. Name and Addross of Current Registored Agont 7. Name and Address of New Reglstered Agont
Name
BRADEN, LISA

4623 FOREST HILL BLVD., STE 111
WEST PALM BEACH, FL 33415

Street Address (P.0. Box Number is Not Acgeptabie)

City

FL I Zip Code

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 Fiorida. | am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE

. typed of prnesd nama of

agere and i f

{NCTE: Raguorad AQeet mgratre requred when remetstng)

Filing Fee is $30.00
Dueﬂy May 1, 2007

i Make check payahle to
Florida Department of State

9. —TTANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM [ pelete TITLE [IChange  [J Addition
NAME HANNAN, KATHLEEN NAME

STREET ADORESS | 6477 WILLOUGHBY CIRCLE STREET ADORESS

CIFY-5T-2P LAKE WORTH, FL 33483 CTY-S3-2P ,

ME MGRM [ Detete TLE [J Change  [7] Adeition
NAME BURROWS, MARY NAME

STAEET ADDRESS | 1366 WESTCHESTER DR. EAST STREET ADGRESS

GTY-ST-ZP WEST PALM BEACH, FL 33417 CITY-SI-2P

TMLE O petete TITLE [T change ] Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Cry-St-2P

TLE 7 Detete i O change  [] Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-0P CITY-ST-2P

TITLE [ pelete T e ) crange [ Addiion
NAME - HAME

STREET ADDRESS STREET ADDRESS .

Cily-51-2P. CTY-ST-ZP : T

TLE 3 Detete TE Cl Crange [ Agidition
nNE NAME

STREET ADDRESS STREET ADORESS

CGiTY-ST-2P CITY-§T-2P

11. 1 hereby certly thet the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florids Statutes. | further certify that the information
indicated on this report Is ue and accurale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




