. FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000039891 Secretary of State
1. Entity Name 02-15-2008 90053 030 ***138.75
VERO BEACH VITALITY INSTITUTE, LLC
Principal Place of Business Mailing Address .- .
1366 SOUTH BISCAYNE POINT ROAD 1366 SOUTH BISCAYNE POINT ROAD o
MIAMI BEACH, FL 3314% MIAM! BEACH, FL 33141
e 10 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEi Number Applied For
Not Applicable
ap Country Ze Country 5. Centificate of Status Desired 0 ?g‘ggqﬁth“a’
6. Name and Add of C Regi d Agent 7. Name and Addross of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O. Box Nurnber is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL I Zip Code

8. The above named entity submits this stalement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATUHE _
Signature, typed or printed name of registered agent and title it applcable. {NOTE: Regisiered Agent signature requirgd when renslating) DATE

FILE NOW!! FEE IS $138.75" Mzke check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR O pelete TIE [ change [ Addition
NAME BRYAN, CAROL L NAME
STREET ADDRESS | 1366 SOUTH BISCAYNE POINT ROAD STREET ADDAESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CiTY -ST-2IP
TNLE s O pelete TITLE {O Change [ Addition
NAME FROMANG, KATHY NAME
STREET ADDRESS | 1366 SOUTH BISCAYNE POINT ROAD STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33141 LITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Time O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is irue and accurate and thal 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ng OA cQL:]’/ 0%  Wb277-0629

k Daytime Phone # J

SIGNATURE AND TYPED OR FRINTED NAME OF . OR AUT RESENTATIVE




