FILED

- Mar 05, 2008 8:00 am
2008 L'M'A."ERLIL&BAIELTJR%OMPANY Secretary of State

: of¢ e of¢
DOCUMENT # LO7000013407 01-22-2008 90117 004 138.75
1. Entity Name
DEVORA WELLNESS, LLC
Principal Place of Business Mailing Address 3 0 0 0 1 2 4 2
255 ALHAMBRA CIRCLE, SUITE 550 255 ALHAMBRA CIRCLE, SUITE 550
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R T A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8383305 Not Applicabla
Zip_,. S, C,cfumry : 7 Country 5. Certiicate of Status Desired -] ?%gg‘ lﬁ?:;“”EL-
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptatle)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above namad entity submits this staterment 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. . R

-

SIGNATURE __ . - .
- - - Signature. typed or printed name of registerad agent and dtle N appiicatie. {NOTE: Registered Agent signature required whén reinsiating) DATE

FILE NOWIl! FEE IS $138.75 ..+ Make check payable to _
After May 1, 2008 Foe will bo $538.75 L - ;Florida Department of State, -
oy L z dapit R

-

9. MANAGING MEMBERS/ MANAGERS 10. . ADDIfIDNS!CHANGES

TMLE Manager (3 Delete TITLE [ Change [ Addition
NAME COHEN, MICHAEL S. - NAME

Smﬁ;mz—l;ss 255 Alhambra Circle, #550 i

en-Se Caoral Gables, PT. 33134 enr-st-2p

TmE CJ Delete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS .. - STREET ADDRESS

CITY-57-21P CITY-5T-21P

TME O Detete THLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s7-2IP

TiTLE O pelete TITLE [Q change T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P . \ CITY-57-21p

TIE i O pelete TITLE O change [ Addition
NM!E - NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-21P . L. OTY-ST-2P

TIE ' O Detete TILE [1change [ Addiion
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP -

dlied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nd acclrale at my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ustap’empowerad to execute this repart as requirad by Chapter 608, Florida Statutes.

(RE: Q/ag/np (305) 448-7676

SIGNAT}EE)KII TYPED OR PRINTED NAME OF SIGNING MANAGQING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11.- | heréby certify that the informatig)
indicated on this report is
limited liability comp,

SIG




- 2008 LIM'TED LIABILITY COMPANY 1/22/2008-90117-004-S138.75-5138.75
)'3‘: ‘ ANNUAL REPORT

"DOCUMENT # L07000013407
1. Eniity Na.mef
DEVORA WELLNESS, LLC A I I AC HM ENT
Principal Place of Business Mailing Address
255 ALHAMBIA CIRCLE, SUITE 550 255 ALHAMBRA CIRCLE, SUITE 550 -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Flzce of Business - No P.O. Box # 3. Mailing Adaress jroeu= 3 0 %a “‘::. d:_"
Sulte, Apl. 4, elc. Suite. Apt. ¥, eic. 01082008 Chg-LLC CR2E0B3 {12/06) -
Ciry & S1ate City & Siate 4, FEI Number Appliod For
'a O - 33% 33085 No: Applicatle
Zip Counley &p Country 5. Certificaie of Status Desived () Eig?q Adsiional
5. Namo and Addrosa of Current Registored Agent 7. Namo and Addross of New Registarsd Agent
- —_ e . - Narma -
SPIEGEL & UTRERA, P.A, -
1840 SW 2°ND ST. Straet Address (P.0Q. Box Number is Not Accapiable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

4. The above ramed entity submits this statament for the purpose of changing ils registered office or registared agent, or both, in the Siale of Florida, | am fammiliar with, and accept
the obligaticns of registarag agent.

SIGNATURE
Ligrebes, typed or princed rame of regrstered ngw and 518 1f sppicable, {NOTE: Ragisitted Ageni LIoNSar 1ecurés when 1gniatng)

FILE NOWIIl FEE 1S 5138.75
After May 1, 2008 Fao wlill bo $538.75

RERPRPT IR ) ‘.,
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
TTLE J Dewte TILE [0 thange ] Aadition
KaMg NAME
STREET MOIORESS SIREE] ADDRESS
ory-§1-29 CITY-ST-2P
L 7 Oetete (113 EJchange {7 Addiion
HAME HAME
STREET ADORESS STREET ADORESS
ary-s1-ap CiTy-57-2P
TinE [ Deiete TiLE O cChange [ Addition
KAME HAME
SEREET MDDRESS STREET HDORESS
ory-51-2P - S1-2p
TRE ) petese e [D Change ) Aodhion
RibE HAME
 STREET ADDRESS STREEY ADDRESS PR
cy-s1-2p Y- ST P
e 0 petere HTLE { Crange [ Adailion
HAME HAME
STREET ADDAESS. STREF] ADORESS
Iy 51-2p Try-Si-op
ML ' O pelste e [ change [ Adadion
HAME ROE
STREET ADORESS STREET ADDRESS
Ty -81-1p CITY. 5T-21P

11, I hareby certily that the informalign sy,
indicaled on thig raport ia Irue a
limited Kability company or

[ing doas not qualily for the axemplions contained in Chapter 119, Florida Statyles. | turther cartity that tng inlormalion
signature shall hava the same legal ettect as i made under calh; that | art a managing membot or manager of the
xgcUIe (his raport as required by Chaptar 608, Florida Statutes.

'//:r/os’ Bos-N3-2i7¢

OR AU TATIVE Date Davime Phore #

'
CHATURE my}nﬁ OR PRINTED NAME OF tiaomna MEMBER,
=




