2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000000366

1. Entity Name

'"ADVANCED THERAPEUTICS & WELLNESS, LLC

FILED
08 SEP 10 PH 3: 39

Principal Place of Business Mailing Address SLuns i Ur i A
1318 IDLEWILD DRIVE 1318 IDLEWILD DRIVE TALLAHASSEE, H-OWM
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US
e AR REIE AR NCIUAE AR
Suite, Api. #, etc. Suite, Apt. #, gic, 09082008 Chg-LLG CR2E083 (1\2/06)
City & State City & State 4. FEI Number . 3(1’p‘p|ied For
Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eei'ggﬁ?:;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MOISE, FRANTZLEY 4
1318 IDLEWILD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32311
City FL | Zip Code

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

SIGNATURE

Signature, tyged o printed nama of registered agent and Lbe il apphicante. (NGTE: Registered AQen! signaturd recsred when renstaing) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
e MGR O Delete TITLE {OJ Change (] Addition
NAME MOISE, FRANTZLEY NAME = =EO9ss1 55
STREET ABORESS | 1318 IDLEWILD DRIVE STREET ADORESS 08/16/03--01 Ul f""‘l 6 %159, T5
CiTY-ST-2P TALLAHASSEE, FL 32311 CITY-ST-2IP
mE MGR 1 oelete e Ochange [ Addition
NAME MOISE, MARVIN NAME
STREET ADDRESS | 1318 IDLEWILD DRIVE STHEET ADDRESS
CHY-ST-20p TALLAHASSEE, FL 32311 CTY-ST-2IP
(13 O Detete TITLE [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST- 2P ' CiTY-ST-2IP
TITLE O Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST.2IP
TITLE . O oelele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

11. | hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
-+ indigated on 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
limited liability company or the receiver or trustee empoweféd to execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: L (205) 2Uq- (02L

SIGNATURE .ﬂb TYPED OR PRINTED }AHE OF SIG)bﬁG MAHAGING ﬂBER IMJ{AGER Of AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




