. FILED
2006 LIMITED LIABILITY COMPANY Mar 17,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L00000001798
HIEALTH AND HEALING CENTER, LL.C.
| Principas Place of Business Mailing Address
CANESHLLE, TL 32508 CANESWLLE, 1L 32608
R
01402008 No Chg-LLC CRZEIB3 {11/05)
DO NOT WRITE IN THIS SPACE T I Thesind Far
59-3635931 I |[Natappicahie
. Comificate of Status Desired [ gg'g?q:ﬁ:d‘“““““

6. Nams and Addross of Current Registered Agent

WALKER, JAMES V . : DO NOT WRITE

217 PONTE VEDRA BEACH PARK DRIVE

STE 200 [ ‘1 1 ‘
PONTE VEDRA BEACH, FL 32082 IN TH!S SPACE

8. The above named entity submils this statement for the purposs of changing its registerad office or registersd agent, o1 both, In the State of Flosida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnaire, typed of printed nams af regrared agent and Hiw i appicabie, THOTE: Ragisterg Agwnt sigroetule mauted whan mingiating] DATE

Filing Faa (s $50.00
Dueg by May 1, 2008

. MANAGING MEMBERS/MANAGERS
UIRE P
NAML STOER, CHARLES B

STACET ADOTESS | 4525 BV 13TH §T.
CiTY-51-2P GAINESVILLE, FL 32608

g

NAME

STRCET ADURESS
Civy-§1-2r

W4T AR
3¢ 25T BONIE-002 50,00

TR
NAME

mesize DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADENESS
ny-571-18

NLE

HAME

STRELT ADDRLSS
CATY- 8T- I8

THLE

NANE

STREEY ADDPLSS
CiY-§T-47

1. | hereby cenify (hat the Information supplled with this filing doas ant qualify tor the exempliens contained i Chagter 118, Florida Statutes. | further cenify inet the information
tndicated an this (apartis true 2nd acgurate apdlhal my signature shall havs the same Iegel effect as if made under celly that { am a managlng member or managear of the

limited Habliily company o the raceiver o em red to exs s repor as raquired by Chapter 608, Flarida Statutes.
/
7 S, BSSIV/-FIR
1t

Daylima FPhotg #

sienaTURE: X

BISKATURE AKT TYPEC OR FRINTED NARE OF SIGNING MANAGING NMEMBER, DX AUTHORZED REPRESINTATIVE o




