FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000008853 05-05-2008 90028 022 ***138.75

1. Entity Name
HEALTH4WEALTH T.E.AM., LLC

Principal Place of Business Mailing Address . -
4411 BEAUCHAMP COURT 4411 BEAUCHAMP COURT ' . ’
SARASOTA, FL 34243 SARASOTA, FL 34243 L 800 3 8683
WA AR
§ W} § G [eepice [;
Suite, Apt. #, elc, Suite, Apt. #, etc.

03182008  Chg-LLC CR2E083 (12/06)

.Aa:s:ag-sa’l\m qL 3'..[ City & State 4. FEi thro__?‘sl 2 ?757 :2?211::;b19

N L4 . /
c z t "
ML{B ountry " Country 5. Certificate of Status Desirad O $5.00 addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent

Name —
FONDER, LISA A
4411 BEAUCHAMP COURT Strast Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34243

City FL I Zip Code

8. The above namad enlify submits this &atement for the purpose of changing its registered office of registerad agent, or both, in the Staie of Florida. | am familiar with, and accept

(NOTE: Reg Apan! S TBQUW D When DATE
FILE NOW!! FEE IS $138.75 ' Make check payable to - .
After May 1, 2008 Fee will be $538.75 a " Florida Department of State
' v...:'. Y, .- ' ’ '
9. MANAGING MEMBERS /MANAGERS $0. ADDITIONS/CHANGES
TITLE MGR O oslete TNLE [T3change [ Addition
NAME FONDER, CHAD D NAME
STREET ADDRESS | 4411 BEAUCHAMP COURT STREET ACDRESS
CY-ST-7P SARASOTA, FL 34243 CIY-81-2
TILE MGR O delere TLE O Change [ Addition
NAME FONDER, LISA A NAME
STREET ADDRESS | 4411 BEAUCHAMP COURT STREET ADDRESS
LY S1-21P SARASOTA, FL 34243 cny-S1-2IF
TILE ] Delete TILE {] change [ Addition
NAME NAME :
STREET ADDRESS -~ s . STREET ADDRESS
CITY-51-22P CITY-ST-21P
TINLE [ Dekere TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5I-2P
TITLE [ Detete TILE [ Charge  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-21P
TITLE [ elete TILE [OJchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . B CiTy-ST-21P — e o T T

11. 1 hereby certily thal the information supplied with this filing does not quatity for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the intormation
indicated on this repor! is true and accurata 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. a ref r or trusteg empowered to execute this report as required by Chapter 608, Florida Statules. B

SIGNATURE: L1 sa Fowdet 3//7/ oF

BIGNATURE ANDPTOPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¥




