, FILED
, 2006 LIMITED LIABILITY COMPANY Apr 17,2006 08:00 AM
pr -
ANNUAL REPORT Secretary of State

DOCUMENT #L01000010827 ~

1. Entity Name
THIRD OPINION NATURAL HEALING CLINIC LL.C.

Pincipat Place of Business Maifing Addeess
2565 NORTHWEST 92ND STREET 2565 NORTHWEST 92D STREET
MIAML FL 33747 MIAME, FL 33147

, AR L

i _ . 04102006 No Chg-LLC CR2ZE083 (117/05)
Do NOT WRITE IN TH IS SPACE . 4. TE! Mumbar Applied For
_ e B 65-1126869 Not Applicable
e Ls. Cenfficate of Status Desired [ iez-ggtzf:clﬁmf

&. Name and Address of Current Reglstarad Agent : !

SABREE, MELVIN £ ) o "DO NOT WRlTE

2565 NORTHWEST 92ND STREET

MIAME, FL 33147 ' IN THIS SPACE

8. The above rarned entity submits this statemant far the purpose of changing its ragisterad office ar egistered agent, or both, in ihe State of Florida. +am familiar with, and accept
{he cbligations of registarad agent. - : :

SIGNATURE

Sigraivrs, Typed or prinled rares of mgistarsd agert and ke f applicable. WGTE Registared Agant sianafure requed when remsteng| OATE
Filing Fee Is $50.00 ANRIAIgR
Dua by May ¢, 2008 {14,/23/06-80236-018 50,00
a. MANAGING MEMBERS/MANAGERS ) . ; [ . s
HIE MGRM
HAMS SABREE, MELVIN

STREET ADORESS | 2565 NW 92ND ST
CITY-ST-ZiF MIAML, FL 33147

TR

NAME

STREET ADDPESS
Cry-st-ze

nmE
HAME

s ’ DO NOT WRITE

HAME

STRLET ACORESS
Cir-8T-oe
TinE

MAME i
STREET AGDRESS
ATV -S1-21F
eE

HAWE

STREET ADDRESS
£ATY -5T-21
PTtt. I hacaby celify that the information supplied with his fling doss not qualily for the exemplions conained In Chapter 118, Flaricla Statutas. | further carlily (hat he information

indicaled on Mis repart ls trua and accurata and thal my signature shall bave the same legal effect as il madse under oath; thal | am a managing member or manager of the
flmited liability company or the raceivar of tustee ampowsrad 10 execute his repart as required by Chapler 508, Florida Statules.

. i . 395 ESC Y2
SIGNATURE: Mm— {/ el "//T/géé’é' DT L2324~ j}z 0

SIGHATURE mnp&eu O PRINTED NAME OF SMNING WANAGING MEMBER, O AUTHORIZED REPRESEUTA Cae F——

Fi




