2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT :
Mar 22, 2007 08:00 2
DOCUMENT # L06000058338 Secretary of State

1. Entity Name
COLLECTIVE WELLBEING LLC

Principal Place of Business Mailing Address

4711 W. WATERS AVENUE 4711 W. WATERS AVENUE

UNIT 1207 UNIT 1207

R MO
03192007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE R Fopieara
20-5002620 Not Applicable

5, Cenificate of Status Desirad 0 ,?ei'ggpﬁ?:«;"m'

8. Name and Address of Current Registered Agant

H. TONI CRUZ, CPA DO NOT WRITE

3111 W. M. L. KING, JR,, BLVD.

rH Ay IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swanature, typed of printed name of registerad agent and Ltk i sppheabie (NOTE: Registerad Agent signature required when reinctabng) \ s DATE "

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PECK, NINA

STREET ADDAESS | 4711 W. WATERS AVENUE, UNIT 1207
CITY-Si-2p TAMPA, FL 33614

TITLE

NAME

STREETADORESS (R R

GITY-ST- 2P HOOO0E TR 2

— D2/ 200730055017 50,00
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S81-2IP

TLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TIMLE
NAME e o e e e
STREET ADDRESS
CITY-ST-ZP

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information. |
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes EETRE - - -

SIGNATURE: /\)ML—— e A % 20 20077 QU396 16S
SIGNATURE AND TYPED OR PRINTE'D NAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE “Daie Daytema Phone &




