: FILED

Jun 14, 2007 8:00 am

R 5/3.
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-31-2007 90151 023 ****50.00
DOCUMENT #L06000110185 v
1. Enlity Name
LIVING WELL ACUPUNCTURE LLC |2 -
Principal Place al Business Marding Adaress 3 0 u 1 07 39
1905 KNOX MCRAE DRIVE 1905 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e N B R AR
Suile, Apt, », elc. Suile. Apl. 8, alc, 01122007 Chg-LLC CRZEOS3 (12/06)
City & Slaie City & Stata 4. FEI Number Applied For
T 0= 5KTTLOT [ Theaness
ae Counry Ze Country 5. Cerlificale of Stalus Desired O gi'ggmr:;h“"'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agend
Mamea
LOUIS, VENUTI
400 ORANGE STREET Streel Address (P.O. Box Number is Not Acceptiable)
TITUSVILLE, FL 32796
Chy FL I Zip Code

8. The above named antity submils this sialement for tha purpose of changing its registared ofice or regislered agent, or both, in tha State of Flonda. | am lamiliar with, and accepi
the obligalions of registared agent.

SIGNATURE
. Sepikwss. hped or prnind reme of regrieven gopnLand bon # appcanky (NOTE Hagmiwend AQe LONGLFS TE0AE0 whEn (L3N} OaTE
Filing Fee is $50.00 Mako check paynbie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 30, ADDITIQONS / CHANGES
THLE MGR O peinee 1 O change [ addition
NAME DEEDS, DAYNE A NAML
SIREL] ADDRESS | 1905 KNOX MCRAE DRIVE SIREET ADDAESS
[ugie TITUSVILLE. FL 32780 CHY-SI-2P
Ul B O Detete Iy O Change  [1 Addition
[y At
SIREEY ADORLSS : STREL) ADOALSS
<ny-si-ap CIy-S1- AP
TILE O et nne O crarge [ Addition
NAME Nk,
SIREE | ADORESS STRLEN ADDRESS
CITY-SI-aP ¢y S1 0P L2
TLE O Delets nite (I crange « [ Asgon
HAME NN
STAEET ADDRESS SIALET ADORESS
orr-81-4p Coy-51 AP
LLE O oeiee ILE [ Crange [ Acailion
NAME. NAME
SIRLET ADORESS STALLT ADORESS
CIry-s1 OF ciY-si ap
ik O Oeiein ity 3 Cranpe [ Acdtion
NAME NAME
SIREE | ADDAESS SIPLLP ADDRESS
CITY-$1-4P thy st ap

11. 1 heraby cetlily that the inlormalion suppbed with this liling doa Mty lor the exemplions contained in Chapier 119, Florica Statutes. | furinar cerlily [hat the infotmatron

indicated on 1his raport is Hue and accurate and Hatay Signaluee swéll have tha same legal effec as if made under oath: that | am & ging member or manager of the
timited ligbility company or Iha teceiver or et arfixecuia this reporl as required by Chapier 608, Floridasx7lﬂ;/mA

S'GNATU&E&.@%MM@M MEMBEN, MANAGER. Ot AUTHORIZE b REPRESENTATIVE // l?f«- Deyisme Prone #




