i FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000106354 (03-24-2008 90234 042 ***138.75
1. Enlity Name
AMAZING WELLNESS PRODUCTS, LLC
Principal Place of Business Mailing Address
15583 SW 40 STREET 15583 SW 40 STREET 500165 %9
MIRAMAR, FL 33027 MIRAMAR, FL 33027
i . . ite, Apt. #, .
Suite, Apt. #, sic Suile, Apt. #, alc 03202008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number ] Applied For
U~ \T5043 Not Applicable
o Country ae Country 5. Cemificate of Status Desired O $5.00 Acditional
- - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name
BETANCOURT, DILIA
15583 SW40 STREET Stragt Address (P.0. Box Number is Not Acceptable)
MIRAMAR ‘FL 33027
City FL | Zip Code
8. The above named entity submits this stat e pyfpose of changing its registered cffice or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obtigations of register; ) B .
SIGNATURE ?\2- @St 03— A0~ 08 .
Vot Sigratare. typed o pongha nagle ol regsfred ageal and ue i epphcatia. (NCTE Ragueiered AQSM 5001 e reQued hen muviatng) DATE
7
FILE NOWI!l FEE IS $138,75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 . - Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
LE MGR _ 1 oelete TILE [ Change [ Addilion
NAME BETANCOURT, DILIA NAME
STREET ADDRESS | 15583 SW 40 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE MGR N Deiere NLE [ Change [ Addition
NAME PESANTES, EDINIA NAME
SIREET ADORESS | 6221 SW 138 COURT, UNIT B STREET ADORESS
CITY-ST-21P MIAMI, FL 33183 CITY-ST-21P
LT - : O pelete HnE [ change [ Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 3 Detete TIRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O Deiete THLE ) O crenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE O oelete e " . [JcChange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-57-2F CrTy-§T-2IF
11. {hereby certily that the intormation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and thal my signgiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or trusige empoweredl 10 execute this report as required by Chapter 608, Flarida Statutes.
Si . 0 3 ;ZO - 08 -
GNATURE:
SIGNATURE AND TYFED G PRINFED NAME OF SigATRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Proos ¢




