N FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 08:00 AM

ANNUAL REPORYT Secretary of State —

DOCUMENT # L000C0001798
héﬁ%ﬁ!ﬁiND HEALING CENTER, L.L.C.
Principal Place of Business — i Mailing Address. '
CRRESVILE, FL 15608 RNESILE, £l 32608
= [HRRETEER TR
01122004 No Chg-LLC CRZEORS {10/03)
DO NOT WRITE IN THIS SPACE PRr— = AopiE e
59-3635031 . Not Applicabia
5. Certificate of Staws Desirad B c fi gfqﬁf‘:‘&“m’

6. piame and Address of Cutvent Registesred Agent

WALKER, JAMES V

217 PONTE VEDRA BEACH PARK DRIVE DO NOT WRITE
STE 200

BONYE VEDRA BEACH, FL 32082 IN THIS SPACE

—_— - T

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am familfar with, and acc;ap:
the chiigations of ragistarad agent,

SIGNATURE

Sgnatute, ped o printed narme of regisiered gent and i if applicacls. ___(MOTE. Regutered Agen! signatuse foquired when reinstating} . DATE

Filing Fee is $50.00

Dua by May 1, 2004 HOO000DS2a24
. e _Hs/19/04-80024-03 |G 0
3. MANAGING MEMBERS, MANAGERS . -
THLE P
HAMAE STOER, CHARLES B
STREET ADORESS | 4525 SW 13TH ST,
girY-sr-1P | GAINESVILLE, FL 32608 e -
TOLE
ANE
STREET ABDRESS
LTy -57- 2F
TLE
NAME

i DO NOT WRITE

s IN THIS SPACE

HANE
SIREE? ADDRESS
CiTY-SE-21P

THE

NAME

SIPLET FODRESS
CiTY-ST-2IP

e
HAME
STREEY ABDRESS
CiTY-ST-21P e

11. | hereby certify that the information supphed with thts filing doas net qua}xfy Ior the exempnon s!asad in Sectlon 119.0?(3)(’) Hor da Staiute& 1 further certify that the infarmatiorn
indicated an this report is rua and ang theat toy signabre shall keve the togal eflect as ¥ made under vath { am a managing Member o manager of the
lirnited tahility compaay or tha d 1o araculd this report as reqmrad by Chapter 608, Flerida éz/ai‘ta

SIGNATURE: X 35'2 $NECIS

SIGNATURE ANO TYPEQ OR PAINTED HAME OF sssummwm&a MEMBER, OR AUTHORIZED REPRESENTATIVE ] Daytios Phoris #




