FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000026762 02-04-2008 90133 017 ***138.75
1. Entity Name
LIVINGWELL COMPANY, LLC
Principal Place of Business Mailing Address .o
17200 NEWPORT CLUB DRIVE 17200 NEWPORT CLUB DRIVE a .
BOCA RATON, FL 33496 BOCA RATON, FL 33496 8 00 05 G B 0 :
RS PO S [ Ve IR R 0 AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
21O~ ?G ‘ 48 L{'C] Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggqlﬁ?elﬂmnal
6. Name and Address of Current Reg_island Agent 7. Name and Address of New Registered Agent

) Name
ROSENBERG, SHELDON
17200 NEWPORT CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL Zip Code

8. The above named entity subrffits this statemant for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registegd dgent. | /
/30 /0%

SIGNATURE

Signature, typed of panted name of regsiaced agent and tite If applicatle (NQTE: Regisiersa Agent signature required whan ranstating} DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE O change [ Addition
NAME SHELDON, ROSENBERG NAME
STREET ADDRESS | 17200 NEWPORT CLUB DRIVE STREET ADDRESS
CiTY-87-29 BOCA RATON, FL 33496 CITY-ST-21°
TITLE MGR 3 oetere TITLE [ crange [ Adition
NAME SALLY, ROSENBERG NAME
STREET ADDRESS | 17200 NEWPORT CLUB DRIVE STREET ADCRESS
CITY-ST-ZIP BOCA RATON, FL 33496 CITY-ST-7P
TITLE 3 Delete TITLE [] change ] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-2IP

11. | hereby certify thit the information sup
indicated on this report is true and acg)
limited liability cornpany or the receiy,

iling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

weared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /3 o/af

mn.ms AﬁTYPED ‘OR PRINTED NAME OF SIGNING MAMAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone &




