- 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 25, 2008 8:00 am

DOCUMENT # 07000004652 Secretary of State
. Entily Name 03-25-2008 90084 004 ***138.75
ACUPUNCTURE AND WELLNESS LLC
Principal Piace of Busingss Maihig Address
3148 SOUTHGATE CIRCLE 2054 WELLS AVE.
SARASCTA FL 34239 SARASOQOTA FL 34232
2. Frincipat Place of Business - No P.O. Bod # 3. Mailing Aduress
Suite, ApL #. ala. Suite. Ap #, Eic, 15t MOORE CR2E083 (10/07)
City & State City & Staie 4, FEL Muimber Applied For
‘)) o - 031 g 03 " Noi Applicatle
7ip Gty Zi Caountry 5. Certificate of Starus Dasired . fi.gg]&:ﬂ:{;liona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggfwgméi%BEERT J Sweet Address (PO, Box Numbear s Not Accepania)

SARASOTA FL 34232

City FL Zip Code

8. The ebove namad entity submits 1his statement for the purpose of changing it registered office or registered agent. or Doth, inthe State of Flodida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE H
Siceiati &, bped aforned name of rag areedd ageet el e J sepicas INOTE, Repgloras 400t Saalre 10Gus 61 Whon 1inauing) DATE
- FlLE NOW"' FEE IS $138 75 .
" After’ May 41,2008, ‘Fee Wlll Be $533 75
Make Check Payable to F orlda Department o State:
i . MANA\J\N S MEMBERS:MANAGERS 10 ADDITIONS | CHANGES
TTE MGR [ pedete TifiE [JChange [ Addition
MipE VECCHIONI, ROBERT J NARE
STREET ADDRESE {2054 WELLS AVE. . STREET ABDRESS
CHY-STZP ISARASOTA FL 34232 TIY-ST-2P
Hirt3 MGR ) T Detete UiiE [ Changz ] Addition
NAWE GAN, ISABELLEB. . NAME
STEEET ADDRESS | 2054 WELLS AVE. ' STREET ARDRESS
oITY-57-2P  [SARASOTA Fi_ 34232 CITY-3i-2
it 1 pelete TiiiE O Change [ Addition
NAE HAME
SIFEET S00RESS STREE] 2LDRESS -
CITY-5T-71P CY- 5328
TLE [) palete TTLE [J Change  [] Addition
MARE HAME
SISLET ADDALSS STPEET “BORESS
Y- 51-21p CITY-51- 1
fILE [ Deiete TTE [ Change [ addition
HANE KAME
SIREET ADGHESS STREET SDDFESS
CHIY-3T-2I CRY-51. 2P
TILE [ palate THE [ Change [ Addition
HAKE NAME
STREET SODAESS STREET ARDRESS
oy -$1-2i CITy-31- 2

11, | hereby certify thai the information s
indicated on his report is trie gng
limiled liability company or ihe race

jad with this filing does nat guality for the exenptions contaitied in Section 118, Florida Stataes, | turlher certily that the information
dle and thar iny signalure shall have the same legal ellesl as it made under vath: that | am a managing rember or manager of the
iver OF FUslee empowered 10 execute this repari as requirsd by Chapier 808, Flurida Statuiss.

SIGNATURE: Rebett Ve cohowi 728000, A 3lafo8  q41 LRY £33F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM@IINABERXR AUTHORIZED REPRESENTATIVE Daie Gaginra Puca i




