2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000100058

1. Enlily Name

HOLISTIC HEALING CENTER, LLC

; ’?Mar 12,2007 08:00 2
ECE/%cretary of State

Principal Place of Businass
1590 NE 162ND STREET
400

MIAMI FL 33162

Maiiing Address

MIAMI FL 33162

1590 NE 162ND STREET
400

L/

IR AR

2. Principal Placo of Businoss - No P.O. Box # 3. Maikng Address

Suile, AplL. #, alc. Suile, Apl. #, elc,

15t MOORE CR2E083 (10/08)
City & Slate City & State 4. FEi Number Applied For
20-3623444 Nol Appiicabla
Zp Couniry Zip Country §. Certilicale of Status Doswed ! $5'00 Aditional
: Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
gg’fEN%O[ID_%HggAEA Stroet Address (P.O Box Number is Not Accoptable)
PH-SE
MIAMiI BEACH FL 33139
City Zip Code

FL

the obtigations of regislered agent.

8. The ahove namad enlity submils this statemant for the purpose of changing its registered olfice of regisiared agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signalurae, lyped or printed name of reystered agent and hilg { appicable {NOTE: Ragstared Agent signatura req sred wren ranstakng) DATE
.. .. FILENOW! FEE S $50.00 - "
.Make Check Payable to Florida Départment of State { '
ISR »Due By May 1, 2007 . . .
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
e MGRM 1 Delele ILE O change  [J Adthiion
N GIORDANG, JOHN HAME UI00n0RR4E00
SIRECT ALDRI S8 SIRFE s A A e -
B:‘;E;r\ i?:l 1580 NE 162ND STREET SUITE 400 PFET ADDRESS 034200730051 ~0049 =0.00
-5h- MIAMI FL 33162 LITY-S1- 7P
TIHLE MGRM ) oelere ILE [OJchange [ Addition
NAME GOLDFARB, GERALD S NAME
SIREETANDRESS | 1590 NE 162ND STREET SUITE 400 SIREET ADDRESS
CITY-St-71p MIAMI FL 33162 CIT¥-31- 70
PN SIMGRM - - - - - = =— =[] Detete- - ~R-IME- — o e e = = = e -] Chango —-[] Additlca-
NAME GOLDFARB, GERALD H NAM.
SIRLETADDRLSS | 1590 NE 162ND STREET SUITE 400 SIALET ADDRESS
OWY-81-71p MIAMI FL 33162 IV -9 A
i, 7 Delete TITE [Jchange [ Additian
NAMI NAME
SIRELT ADRRI SS SIREFT ADDRISS
CATY-S1-149 Y -S1-71P
TILE [J Delete N [ change ] Addition
NAME NAME
SIRELT ADDAISS SIREET ADDRESS
CITY-B1-7R CITY-$1-2P
nu: 3 Delete nne [ Change  [_] Addition
NAMI NAME
SIRELT ADDAESS SIREE T ADDRI 58
CITY-51-T1p CIFY-81-7F

SIGNATURE: W /X B

BIGNATURC srvis »51 oo ANAGING MEM

11. | horoby cerlify that the information suppliod with this filing doas not qualify for the exemptions contained in Section 119, Florida Staiutes. | further cerlify 1hat lhe informalion
indicated an this reporl is irue and accurale and thal my signature shall have lhe same legal aliect as if made undor oath; thal | am a managing member or manager of tho
limited habdity company or tho recewer or frustec empowerod (0 exocule Lhis reporl as roquired by Chapler 608, Florida Statulas

. MANAGE, _,.._..

3.9.07  R0S5-919.1877

FISTeTRT YPTTL I Uate Dioyhme Phona




