2005 LIMITED LIABILITY COMPANY |
_ANNUAL REPORT (AR) | - FILED

DOCUMENT # L01000010827 Apl‘ 18, 2005 08:00 AM
1. Entiy Name Secretary of State
THIRD OPINION NATURAL HEALING CLINIC L.L.C.
F:'rincipal Place of Businass T -E' K}Iailing Addrags —
> 65 NORTHWEST 92ND STREET 2565 NORTHWEST 92ND STREET
|AMI FL 33147 MIAMI FL 33147
S 1 (UURARR RN
2. Principai Place of Businass 3. Maiiing Address
Suite, Apt, #, eic. = B Sulte, AL, #, etc. ' 15t MOORE CR2E083 (10/04)
Ciy & Se = e TR ren ‘ 4. FEI Number ' Apelied For
3 [ . 65-1126969 Not Applicable
p Cauntry Zp Country 5. Cerificate of Status Desired O ?g;g& l’:}g:g“"“m

6. Name and Address of Current Fleiislered Agent 7, Name and Adqmss”of New Registerad Agent

Narne

gé‘GBSREI%RMTEIWIE%'IE 92ND STREET Strest Addréss (P.O. Box Number is Not ;\cceptebfa)
MIAMI FL 33147 —

City FL Zip Code

——— - - T g

8. The above named entity submiis this staternent for the purpose of changing its regisfered office or reglstered age-r;t, or i:oth. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . '

Signature, typad Dr_p't_:lic:'_ia:n:f fe{gﬁtelsd)aﬁnl and hllai_appl:nabla (NGTE, Regislared Agant sar;ﬂlur.a requited v;hen rainstating} * DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Deparlmenl of State
Due Bg ng_;! 2005 _, - )
Q. .MANAGiNG M'EMBERSIMANAGEF%S ADDITIONS/ CHANGES L
TILE MGRM 1 petete ﬂ THIeE HNNNNa1 4550 ] change [ Addition
e SABREE, MELVIN o (14/18/05-801 70-017 50.00
SINELT ADDRESS [ 2565 NW 92ND ST STREET ADARESS
CTY-ST-20  |MIAML FL 33147 o o Qarsize N
TLE [ Dsiete i O change [ Addition
NAME r NAME
STRELT ADDRESS STRZET ADDRESS
CiTy-SY-2IP . CHY-S1-2P N )
T LT Dolste nut [ change [ Addition
NAME NAME
STAEET ADDRESS SiREET ADDRESS
ciy-S1- 2P - } Cilt-51-2p ‘ ) )
THLE 7 Delete e [ change [ Agdition
NAME RAME
STRECT ADDRESS SPEE T ADDRESS
Cry.51-2tP . . Cil¥-St-2F
TITLE [ Detete THite [ change [ Addition
TNAME NAME
STREET ADDRESS STRELY ADDRLSS
oY S1-7P o . o f wrstar ]
ilLE O petete WL [J change ] Acdition
AT NAME
STREET ADDRESS SIREFT ADORFSS
CITY- §T-21P _ Lo lcnv SEl

11. | hereby cerng that the information supplred with this fi f'lmg does not gualify for the exempiion stated in Section 119.07{3)(i), Flarida Statutes i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Stalutes.

E‘mﬁ_
)

SIGNﬂTUHE AND TY| ED DH PRINTED NAME OF SIGNING M A




