2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004731

1. Entity Name

INTEGRATIVE ORIENTAL MEDICINE, LLC

Principal Place of Business

5560AN OEANBLD
OEMNAOE A 3343 B

Mailing Address

S560ANCHIHOEANBLD
OIENADE A 33435

FILED

May 16, 2007 8:00 am

Secretary of State

05-16-2007 90174 010 ****50.00

401101

0 000

03292007 No Chg-LLC CR2E083 (11/05}
DO NOT*:WRITE I N THIS SPACE 4. FEI Number Applied For
. % _ NOT APPLICABLE Not Applicable
e U — .| 5. Cerificate of Status Desired O E:;ggqmmmal

6. :Name nnd,Addms of Current Registered Agent
AT .

F oy

LLEWIS, DANIEL '~ °

" 5560A NORTH OCEAN. BLVD_
- OCEAN RIDGE, FL 33435

DO NOT WRITE
IN THIS SPACE

H-20 -07

(NOTE: Registarad Agent signaline roquirsd whan rowatating )

DATE

. 'y Filing Fee is $50:00 " .
© " Due by May 1, 2007,

9. MANAGING MEMBERS/MANAGERS
TE MGRM P
NAME LEWIS, DANIEL

s | socomenooimorn 5 Scoh N decs B

CrY-ST-2IP OCEAN RIDGE, FL 33435

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CTY-S5T-2P

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CIYY-ST-2F

me
NAME

STREET ADORESS
CITY-ST-2Pp

DO NOT WRITE
e IN THIS SPACE

11. | hereby certify that the info
indicated on this report is,
timited liability cormpany Ar the r

is-{jling does patQuaj

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
grihat rhy signaidie sha have the same legal efiect as if made under oath; that | am a managing member or manager of the
ivar or fugfee empbwered to expdute this report as required by Chapter 608, Florida Statutes.

7-20-57

SIGNATURE AWPHITED I&E OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #




