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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

1. Entty Narme Secretary of State

ALTERNATIVE HEALING CENTER, LLC

Principal Place of Business . * , © Mailing Address

308 N. ORANGE STREET 306 N. ORANGE STREET

PERRY FL 32347 PERRY FL 32347 4

T P ARG RO
Suite, Apt #, elc. ] N Suite, ApL # etc. 15t MOORE CR2E0S3 {10/04)
City & State City & State 4. FElNumber _ | |Avplied For
o —04‘371 2851 ) ’ |Not Applicéi)ie
aip + | County Zip Country 8. Certficate of Status Desired O $5.00 additonal
Fee Required
5. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent o

HMarmme

é{‘}qﬁDgEggAé%gg#é\lEET Street Address (P.O. Box Number is Not Acceptable};
PERRY FL 32347 R - -

City FL | Zx‘;}CcT:ﬁe o

&, Tre above named entity submits this swtement fo% the ;}ufpé_se cf ct_m;n_giné it reglsterad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the olligations of registered agent.

SIGNATURE ; . .
Tagnatite, ped of prniad Name of tedrsteted agerd and Wis § epphc abis IMOTE Regstered Agent signalure requrad whan iainsialing i OATE -
FILE NOW!H FEE IS SSG.OO HOONNN200387
Make Check Payable to Florida Department of State | (31 /20, /05-30024-018 50,00
"7 7 Due By May 1, 2005
5, MANAGING MEMBERS/MANAGERS [ 10. " ' ADDITIONS/CHANGES T
ules MGRM O paiete L O Change £ Additlor
AR ANDREWS, JUDITH N NAME
SHEET ADDRESS | 2846 ML FLEMING ROAD STREET ADDRESS
ory-S-0F {PERRY FL 32347 CiFY-51- 7P
il MGRM J Datate N [ chenge 7 2ddition
HAME ANDREWS, JOSEPH JR. HAME
SIEEET ABDAESS [ 2846 ML FLEMING BOAD STREST ADDRESS
QIY-§-/F  |PERRY FL 32347 : CTY.51-Tip
HILE ] naate (113 [Ochange [ addition”
RAME HabE
SIREC Y ARDRE S5 SYRFET ADDAESS
TR Y51 P
IE 3 petete BRE [ chenge [ Addition
NARE HARKIE
SiRLLE AGORESS STHELT ADBURESS
CUY-SL A0 CitY-51- 2P
I I petste THE [C] Change [ Addition
teandt HAKE
STkLL) ADUHESS STREE T ABDRESS
IS 5128 CiFr-81.2P
itk 7 patele 1HLE [ change [ Addition
HAE HAME
SIREL: ADDRLSS STREET ADDRESS
CITe.§1-21p CiFY-gL- 7P

11, t hereby cartily that the information supplied with this filing does not qualify far the exemption stated in Ssction 119.07{3)), Florcla Statutes, | fusther certify that the information
indicatad on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that 1 am & managing member ar manager of the
limited fiability company or the receiver or frustee empo to axecute this report a8 raquired by Chapier 608, Florida Stahses,

SIGNATURE: / At/ Vk: 4,/5“' §$V- 457 745%

SGHATURE AND '{éED OR FRINTED NAME OF SIGNING MANAGING MIMBER, MAN‘GER, OR AUTHORDED REPRESENTATIVE Davvaira Phoos #



