2007 LIMITED LIABILITY COMPANY

ANNUAL REPOBT (AR)
DOCUMENT # L02000014586 '

1. Enlity Name

ALTERNATIVE HEALING CENTER, LLC

Principal Place of Businoss

2846 M.L FLEMING RD
PERRY FL 32347

Mailing Addrass

2846 M.L FLEMING RD
PERRY FL 32347

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suita, Apl. #, elc,

FILED
Feb 01, 2007 08:00 AM
Secretary of State

INERTIRRBRUh T

1st MOORE CR2E083 (10/08)
Cily & Slato Cily & Slato 4. FEI Number Applied For
04-3712851 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O $5.00 Addivonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

ANDREWS, JUDITH N
2846 M.L FLEMING RD
PERRY FL 32347

Streel Address (P.O. Box Number is Nol Accaplabie)

Cily

Zip Code

FL

8. Tho abovo named enlity submils this stalemenl for tho purposa of changing its registered office or registered agenl, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Sgnature. 1yped ar pnnted name of regisiered Sgant and tik 1 Apphcably,

(NOTE: Regislered Agenl signature raquired whan reinstaling)

DATE

FILE NOW!!! FEE IS $50.00'
Make Check Payable to Florida Department of State
Due By May t, 2007

9, MANAGING MEMBERS!MANAGEHS 10, ADDITIONS / CHANGES
e MGRM [ elete TIE O] Change [ Addition
NAML ANDREWS, JUDITH N NAME T,
s DR LSE
SIRILT ADORESS | 2846 ML FLEMING ROAD STREET ADORESS ’]E’ggbg%:géﬁéﬁk[ 13 50,00
CITY-ST-21P PERRY FL 32347 CITY-S1-2IP ) -
e MGRM [ Deete e (D charge [ Addilion
NAME ANDREWS, JOSEPH JR. NAME
STREL] ADDRESS | 2846 ML FLEMING ROAD SIRFET ADDAL 58
CIrY-si-21p PERRY FL 32347 CITY-5T-2IP
U [ pelete TE O change [ Addition
NAME NAME
SIRLES AVDRESS STREET ADDRESS
CITY-S$1-71P GIY-S1-71P
TIIE O elete (113 O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-21P
TiLE [ pelele nie {Jchange [ Addtion
NAME HAME
SIREFT ADDRESS STREE] ADDIF 85
CITY-SI-2IP CITY-ST-2IP
TILE 1 belete TE [JChange  [] Addition
NAME NAME
SIREET ADRESS STREET ADDRESS
cITY-S1-21P GITY-ST-4IP

11. | hareby certify that the information supplied with this filing does not qualify for Ihe exempiions contained in Section 119, Florida Statutas. | further certify thal the information
indicated on this report is ue and accurale and that my signature shall have the same logal effect as if made under oalh that | am a managing member or manager of tha
empowered 1o oxecule this roport as required by Chapter 608, Florida Sialulos.

Goserd  Fhdvoor T //5('4/7 [0 -sE7-477 2~

hmited liakilily company or the receiver or I

SIGNATURE: / M

SIC\NATURE’AND TYPED OR PRINTED NAME OF SIGNING M{MGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Daynme Phone




