2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # L06000081692 ™ Secretary of State
1. Entily Name
03-07-2007 90216 021 ****50.00
HEALING FOR PETS, LLC
Principal Place of Business Mailing Address
1115 BERWYN ROAD 1115 BERWYN ROAD -
e e “""l” I“ ||H| |H“ Ilm "m "m ||m ml)”l'l Iml ’I”I “lll‘ m ‘"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
City & Staie Cily & Slate 4. FE| Number Applied For
T MNot Applicable
Zip Country Zp “ountry 5. Certificale of Stalus Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, COLLEEN
1115 BERWYN ROAD

Stroet Address (P.O. Box Number is Nol Acceplable)

ORLANDC FL 32806

City FL l Zip Code

8. The above named entlity submits this statemenl for the purpose of changing its registered ollice or registered agenl, or both, in Ihe State of Florida. | am familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE
Sgnature, typed af printed pame of registered agent and ke ¢ appheable (NOTE. Rerpsieres Agent signature required when remsianng) DATE
FILLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
liTLe MGR [ pelete TITLE [JChange [ Addition
NAME GORDON, COLLEEN NAME
STREET ADDRESS 1115 BERWYN ROAD STREET ADDRESS
CIFY-SI-2IP ORLANDO FL 32808 CITY-ST-2IP
HILE MGREM O pefete 1t [ change [ Addition
NAME MILLER, THEODORE NAML
SIREET ADDRESS | 1115 BERWYN ROAD SIREET ADDIFSS
CITY - §T-41F ORLANDO FL 32806 CITY-ST-7P
TILE 1 Delete HILE {J Change [ Aadilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-4IP CIY-S1-21P
T [ Delete TILE [J Ghange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADOFESS
CIrY-SI- 2P cIry-sl-1p
THTLE [ neiere TLE [ change [ Addilion
RAME NAME
SIREET ADDAESS STREET ADDRESS
CIIY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exempiions containad in Soction 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver g rustee empowered 1o exccule this reporl as raquired by Chapier 808, Florida Statutes.

SIGNATURE: A’w«oﬁ&_ pa Coeeezny (oo 1/072’/)7 YO7-¢yl-¥ 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE 1Jale Daynme Phone #




