&

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 Al

DOCUMENT # L02000004731

1. Enbty Name
INTEGRATIVE ORIENTAL MEDICINE, LLC

Secretary of State

Principal Place of Business

55604 N, OCEAN BLVD

OCEAN RIDGE, FL. 33435  US

Mailing Address

5560A NORTH OCEAN BLVD.
QOCEAN RIDGE, FL 33435

VKT AR A

03022008 No Chg-LLC CR2E083 (12/07)

4, FE| Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired a $5.00 Additional

Feo Required

5. Name and Address of Current Registered Agent

LEWIS, DANIEL
5560A NORTH OCEAN BLVD,
OCEAN RIDGE, FL 33435

the obligations of registered agent.

SIGNATURE

B. The abova named entity submits this statemant for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am famiifar with, and accept

Jignature, typedt oF prnied name of Fepikerad agent and 1 1f AppHCable.

(MOTE: Regiswrad Agent signatums required whsn rinetang) DATE ‘

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Unoonressa42 |
D4/2208-30024-017 138.75

9.

MANAGING MEMBERS/MANAGERS
MGRM ’
LEWIS, DANIEL
5560A NORTH CCEAN BLVD
OCEAN RIDGE, FL 33435

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIFLE

RAME

STREET ADDRESS
CITY-ST-2IF

TNLE

NAME
STREETADDRESS
CAY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-ST-ZIF

Tme

HEME

STREET ADDRESS
Cry-ST-21P

TME

HAME

STHEET ADDRESS
CITY-§T-2IF

11. | heraby cartify that the informatj lied with this filing dop
indicated on this raport is nd accifate angd i
limited liability company i

SIGNATURE;

gAo exacule this raport as recuired by Chapter 608, Florida Statutes.

&t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ shall have tha same legal effect as it made under oath; that | am a maraging membar or manager of the

52/- 88 t-6&4=

BIGNATUQE AND

OR PﬁirthD NAME OF S{GNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

y.7.:08

Daytivs Phone #




