2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000065067

1. Entity Name
EXTRAORDINARY HEALTH, LLC

Principal Ptace of Business

5500 VILLAGE BOULEVARD
SUITE 200
WEST PALM BEACH, FL 33407

Mailing Address

5500 VILLAGE BOULEVARD
SUITE 200
WEST PALM BEACH, FL 33407

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

5200 Vlooe D

Suite, Apt #, etc.

Suite, Apt, #, elc.
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

DEWBERRY, JASON

5500 VILLAGE BOULEVARD
SUITE 200

WEST PALM BEACH, FL 33407
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM ™ Detete TLE
NAME DEWBERRY, JASON NAME
STREET ADORESS | 5500 VILLAGE BOULEVARD, SUITE 20% STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 ) CrY-S81-21P P
TMLE MGRM Al fkre e M(,Mﬁ Blehenge [ Addition
NAME RUBIN, JORDAN NAME R DA RN Py -
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NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TME O oelete L [ change (3 Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the sama legal eflect as if made under oath; that 1 am a managing member or manager ol tha

lirmited liability company or the recaiver or truslee ered (o execute this report as required by Chapter 608, Florida Statutes.
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