2004 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR)

FILED

DOCUMENT # 101000018851

1. Entity Name

HEALING HANDS, LLC

Lo . i
Principal Place of Business v
;

4265 LAKE MARY BLVD
LAKE MARY FL 32746

Mailing Address

546 CONARY LAKE CT
- SANFORD FL 32773

2. Principal Place of Business

(2]

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

Jul 22, 2004 8:00 am
Secretary of State

07-22-2004 90098 024 ****50.00

N ||

|

A

MOORE CR2EDB3 (4/04)
City & State Cily & Stale 4. FEI Number Applied For
59-3754744 Not Applicable
Zp Couniry ap Cauntry 5. Certificate of Status Desired ] -$5’OD .ﬂtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m—— - - -— #rm ,_._.l,...‘.-»-_,_ —_— ~ = =] Name —— R .- - -
HOPKINS, WENDY
. ; A 0. i I
946-CANARY. LAKE CT Street Address (P.O. Box Number is Not ACCfEt?l? fs} 3
SANFORD FL 32773
City Zip Code

FL

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

the

obligations of registered agent.

SIGNATURE
. Signalure. typed or printed name of reqistared agent and ttte i applicable. {NOTE: Registered Ageni signature required when reinstating) CATE

ST UFILE-NOWIREF

‘Make Check Payable:to Flo -
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
T MGR ™" O Dekate TnE O chenge [ Addition
NAME HOPKINS, V\(ENDY NAME
STREET ADDRESS [3300 PALMWAY STREET ADDRESS
CiTY- $T-ZIP SANFQRD FL 32773 CIFY-ST-2P
THLE [ Delete TITLE [ Change 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE o [73 celete TITLE - [JChange [ Addition
NAME . . I R L - - -
STREET ADDRESS STREET ADDRESS .
CITY-5F-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
GITY-$1-2IP CITY-ST-2IP
TITLE " [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete 1iTLg {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Flonda Statutes. i further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the

limited liability company or the receiver or trustee emgow:

SIGNATURE AND TYPED OR PRINTED NAME OGIGNING MANAGING MEMBER, HAE:GEH, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

d to executa this report as reguired by Chapter 608, Florida Statutes.

M ] 1'4.‘,54 (e arrzsan

Date Daytima Phone #




