FILED

. Feb 07,2007 8:00 am
20T L NUAL P ORG T MPANY | Secretary of State

DOCUMENT # L06000045401 01-11-2007 90132 044 ****50.00

1. Enlity Nama

TOTAL HEALTH CONSULTING, L.L.C.

Sl
Principal Place ol Businass Matting Address J U u u 0 z s B

C/Q AIDA IRIS CUASCUT-REYES €70 AIDA RIS CUASCUT-REYES
1207 BLOOM HILL AVENUE 1207 BLOOM HILL AVENUE
VALRICO, FL 33594 VALRICO, FL 33594
653 W.lumsden AL 053 W.limsden RA
Suite, Apt. #, etc. Suile, Apt. », siC. 01082007 Chg-LLE CR2E083 (12/06)
City & Slate ity & State 4. FEI Number Applied For
_BEMCJOA/ Flov.de. éraﬂa}o/\/ L gA0- 9170 ’—y"ﬂ(a Not Applicable
Zip T Couniry Zip Country ] ] £5.00 Agditional
. 5. Certificate of Status Desired a
2IL)  Washorowgh | 335]] alshoro ugh : Fes Roquired
R 6. Name and Addross of Climent Registered Agent i AT Y Nama and A of Haw Registerad Agent
Name
CUASCUT-REYES. RIDA IRIS -
1207 BLOOM HILL AVENUE Streel Address (P.O. Box Numbar is Not Acceplable)
VALRICO, FL 33594 '.-_
! JRENY -
0 *, City FL | Zip Code
8. The.above named entity sulimits this stalement for tha purpose ol changing its registered office or regisiered agent, or both, in the State of Porica. | am tamiliat with, and accept
" Ine okligations of ragisieren agent.
SIGNATURE :
-t . Sipnkiur. vped-or Dnnied name of /eoesteved 2Gen 2nd ik d A00iEATIA INOTE itegminrod Agert sgTalrc rerraed when sersiaing) DATE
", Filing Fee is $50.00 Make check payabla to
- - Due by May 1, 2007 Florida Departmant of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME C E fa] 3 Deicte e [ crange [T Agaition
e alds T.Cudscud . Kayes o
sreetaoness (i 207 B lopm AL Byve, SIREET ADDRESS
cIry-§t-p Vialrics FL 3 35 ¢4 anv.sT.ap
e ” ' ] Detme LE {J Change ] Addition
MAME NARK,
STREET ADI¥IESS SIREE! ADDRESS
CTY-ST 2P cov-si-ap
TILE [ Delete hE . J Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDHESS
Ciy-§1-2aF ciry-§T-21p
itelk 3 el N ~—J Crange [ Aduition
HAME NAME
STREE] ADDRESS SIAEET ADDRES$
Ciry-S1-29 oY-51-ap
TRLE 1 Dalese e Ocrange  [J Addilion
MAME NAME
STREET ADORESS SIRELT ADDRESS.
QY -S1-ap cny-51-11p
ILE 0O Detere mi ) O Changs [ Addition
NAME Mt
STREET ADORESS SIREE ADDRESS
CITY-S1- 28 oY -SI-2p
11, | hereby centify thal the infgarahon supplieg with ihis liing doss not quality for the exeinptions copfajhed in Chapter 119, Floada Statutes. | further gertily hat the information
indicated on Ihis report 8 vk and thal my signature shall have the same lega! eltgtl s il made under Gath; thal | am a mangging fember or manager of the
limited hiability compa slee empowered o @xecute this report as requiragiby' Chapier 608, Flonda Statules.
Ly
119/27
SIGNATURE: o
SIGNATURE AND r}rn: OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORTED n!ru:em.mvk \ Dale / f Cayine Prone ¥
- ~ -

s




