FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 08:00 AM

- ANNUAL REPORT — - - Secretary of State
DOCUMENT # LO0000001798 CIER

1. Entity Name

HEALTH AND HEALING CENTER, L.L.C.

[y P ope

Principal Place of Buslness Mailing Address
4525 SW 13TH STREET _ ___ . 4525 SW13THSTREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
01102005Ne Chg -LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number = Appfiéd For
59-3635931 Not Applicable

- . $5. 00 Adgitonel
5. Certificalo of Slatus Dasired M| Fes Required

| REITIEEERS L o e

6. Name_and Address of Current Hgggtewd ant

WALKER, JAMES V
217 PONTE VEDRA BEACH PARK DRIVE DO NOT WR ITE

STE 200
PONTE VEDRA BEACH, FL. 32082 IN THIS SPACE

T Sl -, 13 = £ aTger Sy MM

8. The above named entity submits this statement fcr the purpose of changlng its reg:slered office or registared agent, or bath, in lha State of Flerida. | am famiiiar with, and accapt
thy obfigations of registared agent.

SIGNATURE = “ s e I 5 . . : -
Signature, typed or printed azms of registered agent and thie it epplicable, {NOTE. Ragistired Agent mignaturs required when reinstating} . CATE

Filing Fee is $50.00
Due by May 1, 2008

e 3 i L, pe—m— tad toze -

~ MANAGING MEMBERS/MANAGERS

9. p—

TLE P

NAME STOER, CHARLES B
STREET ADDRESS | 4525 SW 13TH ST.
Grv-ST-2F | GAINESVILLE, FL 32608 3 L - —

TmE
NAME
STREET ADDRESS
CITY-ST.2IP - = —— s

L . S = T _

TIE
NAME

westar |- DO NOT WRITE

] ' IN THIS SPACE

NAME
STRECT ADDRESS

CITY - 57-2P _ . . [

it
MAME
STREET ADDRESS
CITY-57-27 o o o onm

TITLE

NAWE

STREET ADTRESS
CITy-ST-2P

11, | hareby certify that the mformatlon su plled wit filing does not gualify for lhe examplion stated in Sechon 119 07(3 fi}, Flarida Statutes. | further certify that tha mformahon
incigatad on this repor is rye fat myy signaturg shall o the same lega) affect 28 if made under calh, that ! am a managing member or manager of the
limited liability company oF arad lo exogute this report as required by Chapter 608, Florida Statutes.

' @

— >
SIGNATURE: / 2‘74 302372 £47g

SJGNATURE AND TYPED OR FRJNTED NAME OF EIGNiNﬂ HANAGING MEMBEﬁ QR AUTHDHRED REPRESENTATIVE . .= Dals Qaytima Bhoos & 1




