= Foa

FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L00000001798

1. Entity Nama
HEALTH AND HEALING CENTER, L.L.C.

Secretary of State

Principal Ptace of Businass Mailing Addrass
4525 SW 13TH STREET 4525 SW 13TH STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
01252008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE o e e Aopied For
59-3635931 Not Applicable

$5.00 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registersd Agent

flé’s%“w‘i'%’%ﬁéﬁ%%é"? | | DO NOT WRITE
GAINESVILLE, Fl. 32608 IN THIS SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, ang accept
tha oblgations of ragisterec agent.

SIGNATURE

Signature, typed or printed name of regisiered mgent and Lt |l spplicable (NOTE Registersd Agant signature required when reinstating} DATE

- FILE NOW!Il FEE IS $138.75

After May 1, 2008 Fee will be $538.75 .o~

9. MANAGING MEMBERS/MANAGERS .l e ' v i
TmE P ' e o

NAME STOER, CHARLES B o

STREET ADDRESS | 4525 SW 13TH ST.
CITY-ST-2IP GAINESVILLE, FL 32608

'

TMLE o I e
NANE ‘ UOD000SSTEGS .
STREET ADDRESS . : . e § it : .
: S MY2TSNR-A0NEE-19 130,75
GITY-ST-7IF . DO OIS TS eI (D
TITLE . CL _ . ‘
oo . - .

NAME 3

e ' DONOTWRITE
- INTHIS SPACE” -

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME . o o o
STREET ADDRESS . : Lo
CHTY-ST-21P o Coor T e,

T ' T el
NAME . : . o
STREET ADDRESS . - - ' N Y
ciY-S1-2IP S

%

11. | hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | furiher certify that the information
indicated on this report is frue and accurale that my signature shall haua the sama legal affect as if made under vath; that | am a managing member ar manager of the

limited liabilty CMDWMM 1o exacy 1% report as required by Chapter 67.Hnric7alutes.
of O F
SIGNATURE: g

e U

SIGNATURE AND TYPED OR PRINTED NAME OF IIO‘NB UAMG{NG MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone 4




