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FILED

2007 LM B LB RGO PANY Mar 19, 2007 08:00 Al
P%WCNLE}&ENEZ #101000015946 Secretary of State
MUELLER INSTITUTE FOR HOLISTIC MEDICINE PLC
Principal Place of Busiass T Maiing Adcress
g]ﬁ_'t} %.ETLAMD AVE g?; iﬂoﬁ‘;‘m_AND AVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32781

- SO
01082007 No Chg-LLC CR2ZEO083 {11/05)
DO NOT WRITE IN THIS SPACE T R
58-3745525 Not Applicable
5. Conlficats of Stalus Desied [ gg-g?qgf:jma’

$. Name and Address of Current Registered Agant — -
ARNOLD, MATHENY & EAGAN, P.A.
801 h(l) MAGNQLIA AVENUE, SUITE 201 Do NOT WR’TE

ORLANDO, FL 32802 IN THIS SPACE

8. The above namod aniily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIANATURE . — _ =
Swgnalurs, typed of prinied neme of segistored agent sod (s & apphcakle, (OTE. Registerad Agant signatue requirad when relasiating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MUELLER, JEFFERY AMD

STREET ADDRESS | 251 MAITLAND AVE STE 104
CIFY-ST- P ALTAMONTE SPRINGS, FL 32701
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— LI
SENEET ADDRESS GRS I
CiTY-ST-28

i
ol
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:3;-_31? B
O
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Hng
NAME

o DO NOT WRITE

e o ‘ - - IN THIS SPACE

KAME
STREET ADORESS
CHTY . ST-21F

me ' ‘
SAME

STREET ADDRESS
Y-5T-TP

THEE
RAYE
STREET ABDRESS
Cepy.g1-2P ’

015 50,00

11, 1 hereby cecif that the infermation sﬁppﬁed with this filing does not qualify for the exam{zﬁons cc}n!a?a:d in Chapter 118, Florida Statutes. | further certify that the information
indicated on this zeport Is true and accurate and that my Signalure shall have the same legal effect as i made under calhy, that | am & managing membar or manager of the
Hmitad bability company o the receiver of rustes empowered to executa this rsport as required by Chapter 608, Florida Siatutes.

= RESENTATIVE Datimo Phors #

SIGNATURE: ptiem, A hpee—— . 3/7é/(££7’ G2 SHS73

BIGNATURE AND “"f" gr ﬁﬁxw OF SIGNING MANAGING MEMBER, OR. AUTHORIZED REPRESENTATIVE
— iy i i




