2005 LIMITED LIABILITY COMPANY FILED
.. ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # L0200001175!1 ecretary of State
1 Entiy Name . 04-18-2005 90078 046 ****50.00
EARTH ANGEL HEALTH, LL
Principal Place of Business Maiting Address
7000 S.W. 97 AVE,, STE 106 7000 S.W. 97 AVE., STE 106
LT
2. Principal Place of Business - 3. Mailing Addre:

1062} 4 8P &7 15228 bw DY ST

S“"i)"“\p“(; « ote. Suite, Apt, #. stc. 15t MOORE CR2E083 (10/04)

City & State City 8: State . -— 4. FEI Number Applied For
YYO\ AW T P\ v L 22-3860188 Not Applicable
-—$ FL %j;j\‘:y L) Zp = L C@?o O 5. Certificate of Status Desired O ?i'ggq l‘;f:ci’mma’

6. Name and Address of Current Regisiered Agent i 7. Name and Addrass of New Registered Agent
Name
SOL(?OY TWOE'\;-IBSEIAVEE'SEE'I-FEAZ:; 4 St;a;atAddress_(P.O. Box Number,is r;c:'t;cceptable) B -

NORTH BAY VILLAGE FL 33141

City FL | Zip Code

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 Flarida. | am familiar with, and accept
the obllgatlons of reglslered agent.

SIGNATURE :
.. Signature, typad of phintad name of ragisiersd agenl and titke i applicahls (NOTE: Ragistared Agant signature required when reinstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) O relets TILE [J Change [ Addition
NAME HUAMAN, LUIS HAME
STREET ADDRESS | 7000 SW 97 AVE., #106 STREET ADDRESS
CITY-51-2IP MIAMI FL 33172 CIry-s1-2P
g MGRM O pelete TTLE [ ¢hange [ Addition
NAME KAPETINICH, MARTHA NAME
STREETADDRESS | 15388 SW 34TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS.| - — STREET ADDRESS - ——
CITY-ST-2IP CITY-S1-7IP
HILE O celets TIILE ] change ] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2P CITY-ST-2IP
TILE [ Belete HILE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5§-71P CITY-51-2IP
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
It -S1-21P CiY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liabiity company or {he er or fiustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Luis ™M Hupamow O“l\\lo( 26 21N B6S

SIGNATURE ANC TYPED PRI NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRE’SENTATIVE Dmel Oayuma Phona #




