FILED

2007 LIMITED LIABILITY COMPANY 36

ANNUAL REPORT Secretary of State

DOCUMENT # L068000101447 03-06-2007 90077 034 ****50 00

Mar 20, 2007 8:00 am

1. Entiry Name
HALCYON WELLNESS CENTRELLC

Principel Place of Businass

3767 LAKE WORTH ROAD-SUITE 106
LAKE WORTH, FL 33461

Maiting Address

9165 COVE POINT CIRCLE
BOYNTON BEACH, FL 33437

A A O

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ite, ADL. ¥, oic, , Api. ¥. mc.
Suie. Ast. #. otc Sutte, Api. #. eic. 01122007  Chg-LLC CR2ED83 (12/06}
City & State City & St 4. FEi Wumber Apphied For
0% -0L0 9025 Not Applicatie
Zip Country Zip Country . , i $5.00 aaanionas
5. Certificate of Siatus Desirad O Foo Required
-6. Mamae and Addregs of Cutrent Registorad Agent 7. Name and Atdress of New Registered Agsnt
Name
MALEK, NADIA R DR. :
9165 COVE POINT CIRCLE Sweat Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437
City FL Pip Code
8. The above named entity submits this statameni for the purposs of changing its registered office o registerad agent, or both, i the Stats of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgrabrs. typed o poited neme of Ager, and v 4 (NOTE: Regabitvad AQen: moriktisd racum i whin Manglating ) DATE
Filing Foo 1s $50.00 Make check payable to
Duwe by May 1, 2007 Florida Dopartmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR O Oeinta e Demnge [ Ascition
HAME MALEK, NADIA R DR. NAME
STREETADDRESS | §165 COVE POINT CIRCLE STREE] ADDRESS
ttr-51-2¢ BOYNTON BEACH, FL 33437 CIFy-S1-2P
e MGR O osee TIE [ Crange [ Adgilion
WAL SANTONI, PATRICIA A NAME
STREEV ADRESS | 9185 COVE POINT CIRCLE STREE] ADDRESS
GPr.S1. 2P BOYNTON BEACH, FL 33437 CTY-S1. P
HLE O ootz HRE [ Change [ Aodition
NAME [TTV3
STREET ADDRESS STREET ADDRESS
CiTY . ST ¢ CITY. S1- 218
TIE U Deiete HILE [ Crage ] Agaition
NAME MAME
STREET ADORELS STREET ADDRESS
CiY-S1- 219 CiTY.ST-2IP
it [my T O tage 3 Adcilion
b WAME
STREET ADDRESS STREST ADDRESS
Core-S1-21¢ Cry-§5- a9
e O Deiete HIE O crange (7 Aagilon
NAMCE NAME
STREET ADOFESS SIREE | ADORESS
arny-sr-m ciY-51-29
11, | hereby certily that the information suppbied with this fiing does nol qualily lor the exemplions. contained in Chapler 119, Plorida Statutes. ) lurther caertity thal Ihé information
indicalgd on Lhis report is Irue and accurata and that my signature shall have the sama legal effect as il mada under ozih; that | &M B managing membar or mana ger ol the
tmitad lighility company or the receiver or inusles empowered Lo Bxecule Ihis ropon ag required by Chapter 608, Florida Statutes.
T b [28/07
SIGNATURE; 1(3) ) [\ Q QMMM 2138[D
BOMATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBYR, MANAGER, OR AUTHORIPED REPRESENTATIVE Date Oy Prcre &




