2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT #£06000101447

1. Entity Name

HALCYON WELLNESS CENTRE LLC

Principal Place of Business Mailing Addrass

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

9165 COVE POINT CIRCLE
BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2008 08:00 Al
Secretary of State

T R T

02042008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
03-0609025 Naot Applicable
i : $5.00 Additionat
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registarad Agent

MALEK, NADIA R DR.
9165 COVE POINT CIRCLE
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purposs of changing its registared office or registerad agent, or bath, in the State of Floricsa. | am familiar wath, and accept

the obligations of registered agent.

SIGNATURE
Signature typed or prnted name of regisiersd agent and biie if apphcable (MOTE: Regriterac Agent fignatucs réquired when rénstabng) DATE

FILE NOW!!! FEE IS $138.75

Aftor May 1, 2008 Foo will bo $338.75
i Ff‘::‘u'::“l:]|j;“u—-;*‘!' ;

9. MANAGING MEMBERS/MANAGERS A ;
— MGR (472230022018 128,75
NAME MALEK, NADIA R DR.
SIREET ADDRESS | 9165 COVE POINT CIRCLE
CITY-S1-21P BOYNTON BEACH, FL 33437
TILE MGR
NAME SANTONI, PATRICIA A
STREET ADDRESS | 9165 COVE POINT CIRCLE
CITY-SI-2IP BOYNTON BEACH, FL 33437
TILE
NAME
STREET ADDRESS
m-si-2e DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-51-2IP
TILE
NAME
STREET ADDAESS
CiFY-51-2IP
TILE
NAME
STREET ADDAESS
CITY-57-21P . -

11. | hereby certilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnad fiability company or tha receiver or trustea empowered lo exacute this repor as required by Chapter 608, Florida Statutas.

SIGNATURE:Q oD & [ ?E% 50.,;,,%. AS374

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

indicaled on




