FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHE‘:NE‘JmI:AENT # L07000096966 03-10-2008 90332 040 ***143.75
LABYRINTH WELLNESS, LLC
Principat Place of Business Mailing Address ’ .DUULJYVYVLR
15 LAGUNA COURT 15 LAGUNA COURT
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
e e DRI RN TIRIGA
Suite, Apt, #. etc. Suite, Apt. #, eic. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number ) Applied For
lko -\ 1% 7770 Not Applicable
Zip . ) Country 2P Country 5. Certificate of Status Desired Eez'g‘?qﬁ?ed‘;m"al
6. Name and Address of Current Registerad Agent 7. Nar;ta-and Ad:i;; t;f-liev:aegis._t-ered Agent
Name
HANSEL; ROBIN B
15 LAGUNA COURT Sireet Address {P.O. Box Nurnber is Not Acceptable) -
PALM BEACH GARDENS, FL 334138 ‘ -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbiigations of registered agent. -

SIGNATURE i3
Signature, typed of printad name ot tegistared agen| and tille il applicable, {MOCTE: Registered Agenl signature required when rainslaling) DATE

FILE NOWIIl 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
e MGR 3 Delete 1ITLE [ Change [ Addition
NAME HANSEL, ROBIN B NAME
STREET ADDRESS | 15 LAGUNA COURT STREET ADDRESS
OITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-21P
e (3 Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-87-2IP
TILE i ' — O Dekete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP Chy-§T-2P
TALE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-ST-2IP
TITLE O oelete TIEE [J¢hange ] Addition
HAME NAME :
STREET ADDRESS ] STREET ADDRESS
CITY-8T-218 T CITY-ST-2IP
TILE } O Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§T-2IF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or triustee empaowered o execute this report as required by Chapter 608, Fiorida Statutes.

sueumqne:@:&n;ﬁ/\f\v&L Roboin®d Hamse\  2lelos (s61)5e 3508

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #




