2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000000870

1. Entity Name
LIFE WELLNESS, LLC

Principal Place of Business

5045 SE INKWOOD WAY

Mailing Address
5045 SE INKWOOD WAY

FILED
Mar 17,2008 8:00 am
Secretary of State

03-17-2008 90263 015 ***138.75

[VET AT I

HOBE SOUND, FL 33455 IS HOBE SOUND, FL 33455 US
P PO R R WA ARG

Suite, Apl. #, atc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)

City & State _ City & State 4, FEI Number Applied For

* “R0-2T3T TR - {Not Applicable
Zi Country zp Country 5, Certiicate of Status Desred [ ?eseggq Additonat
6. Mame and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

WILSON, JULIA W -
5045 SE INKWOOD WAY ~
HOBE SOUND, FL 33455

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase 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

Signenure, typed or printsd name of registaned agent and toie ¥ appicabie,

{NOTE: Registered Agant sigratune requaed when remstating) DATE

- FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS I 10 ADDITIONS /CHANGES

TITLE [ Delete VTE MGRIM . O3 Change [ Addition
NAME NAME Tulla w. wilee

STREET ADORESS et apoeiss | 5045 SE Tk wood o

CITY-S7-2IP cimy-S1-2P Hobeound [ FL. 354 55

TILE O petete TME [l Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP - CI3Y-ST-2IP -

TIME [ Delete I TWLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7IP CITY-ST-2P

TILE O pelete TTLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-29 oTyY-st-29

me . = 1 Delete TME 3 Change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cny-S1-2IP

TMLE 7 Deiete TME [ Change [T Addition
RAME NAME

STREET ADDRESS STREEE ADDRESS

CIvy-S1-209 cAyY-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ Lpon

30408 772-349-2528

SIGNATURE: . mm% “6() l

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone §




