2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (4AR)

Feb 07,2006 8:00 am

DOCUMENT # L02000014586

1. Entity Name

ALTERNATIVE HEALING CENTER, LLC

Secretary of State

02-07-2006 90075 003 ****50.00

Principal Place of Business

306 N. ORANGE STREET
PERRY FL 32347

Mailing Address

306 N. ORANGE STREET

PERRY FL 32347
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2. anmpal Plac’wr Business 3. Mailing Address
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Sune Apl. #, stc.

Suile Apt. #, etc,

1st MOORE CR2E083 (10/05)

ity & State ity & Slale
ERRY FL ﬁ
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4, FEl Number Applied For

04-3712851 Not Applicable
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Cauntry 0 $5.00 additional
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f/? //0'[ 5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREWS, JUDITH N
306 N, ORANGE STREET
PERRY FL 32347

)

“dndrews ,Judth W
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City /é_ﬂz}/ FL anCor;;7

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

the obligations of registered agent.

SIGNATURE

Signature, typerd ar printed name ol registered agent rod title i pplcable,

(NOTE Regwsleled Agenl signalure required when rensiatng) DATE
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'FILE NOW'!! FEE s $50 OD
Make Check Payable to Florida Department of State
: Due By May 1 2006 K ‘
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9. MANAGING MEMBERSIMANAGEI.?S

10, ' = ADDTIONS/ CHANGES

TiRE MGRM 1 Detete TLE [ Change [ Aadition
NAME ANDREWS, JUDITHN NAME

STREET ADDRESS | 2846 ML FLEMING ROAD’ STREET ADDRESS

oY-5T-20 | PERRY FL 32347 ' CITY-81-2p

TTLE MGRM O Delete TNLE ] Change [ Additicn
NAME ANDREWS, JOSEPH JR. NAME

STREET ADDRESS 12846 ML FLEMING ROAD STREET ADDRESS

CITY-S1-2IP PERRY FL 32347 CrY-ST- 2P

FITLE ) e Dt e L . [Orenge. .7 addition
NAME T NAME

STHEET ADDRESS STREET ADDAESS

oIry-st-2IP CITY-ST-2P

TITLE [ Detete TITLE [l change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IF

e [ oelete TE O Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIrY-ST-2IP CITY-ST-2P

TIMLE [T Delete TITLE I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in-Section 119, Florida Siatutes. | further certify that the information

ndicated on this report is true and accurat
limited liabifity company or the receiver o

SIGNATURE: M

nd that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes

Joseih Llnveus & 1/t fo-sEr-4ot4

SIGNATURE"

AND TYPED OR PRINTED KAME OF SIGNING MANAGING ‘MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




