2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

ecretary of State
DOCUMENT # L06000040182
1. Entiy Nome 04-11-2007 90154 048 ****50.00
FLORIDA COUNSELING & WELLNESS, LLC
Principal Place of Business Mailing Address
10 FAIRWAY DRIVE 10 FAIRWAY DRIVE
#122 #122
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US :
B RN IR G R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
20-471 7308 Not Applicabie
Zie Couniry Zp Counury 5. Certificate of Stats Desired [ ?ese-ggqu‘}dr;“m'
6. Name and Addreas of Currom Registered Agent 7. Name and Address of New Registered Agent
Name .
CAPOTE, LANI cenmse ynstern
RICKELL PLAZA Street Address (P.0. Box Number is Not Acceptabte)
7S'?JQ|TBE700 1D l-ﬁuf\f\/au. Pvive d- .k

MIAMI, FL 33131

™tk Deedtreid @each  FL |37y

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of regigtered agent. @y—]
SIGNATURE ___ yAVVED “//7/ U7

ture, typed or ponted name of regesered agent and e § BopEoEDE (MOTE: Agent recured ) I oate?

Filing Fee is $50.00 Make chack payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS | K2 ADDITIONS/CHANGES
IME MGR 3 oetete THLE MR ) [change D Addition
e ORNSTEIN, DENISE NAvE Dawvid Ornskein
STREET ADDRESS | 10 FAIRWAY DRIVE, #122 STREET ADDRESS | \(D TLoly WO PYive =z
cry-s-zp | DEERFIELD BEACH, FL 33441 a5 |DeevBeid  Beach ¥l 3344
e MGR [ Delete WME MG e O crenge 5 Addtion
NAME PLATZ, JENNIFER NANE pvidip AlEmson
STREET ADDRESS | 10 FAERWAY DRIVE, #122 STREET ADORESS | 15 v Wik DL e H 127
CTv-51-27 | DEERFIELD BEACH, FL 33441 avst? | DeerFreld @each €1, 3394
LE [ Oelets TILE [Jchange [ Addition
NAME NAMKE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-7P
TITLE 3 Deiet= NLE [dchange [ Agdition
NAME RAME
STAEET ADORESS STREET ADDFESS
CITY-§7-2IP CITY-ST-P
mE [ Delese THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P oY 51-2P
TLE [ Detete e O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2P

11. | hereby certify that ihe information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Porida Stanses. ! further ceriify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or ttustee empowered 10 execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: LQW.L&CQW Denise Gvnstein 1/047/07(61{)796—‘?%3

SHINATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZEX) REPRE SENTATIVE Daytme Phone




