2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000014586 Feb 01, 2008 08:00 AN
1. Entily Name
vty N Secretary of State
ALTERNATIVE HEALING CENTER, LLC
Prneipal Pace of Bisinagss Mail:iy Addrass
2846 M.L FLEMING RD 2846 M.L FLEMING RD s
2. Principat Place of Business - No P.O. Box # 3. Mailng Address
Suwidg, Apl. K. Clc. Sute. Apy B, elc 1st MOORE CRZE0B3 (10/07)
Cily & Staze City & State 4. FEI Numper Applied For
04-3712851 Not Applicatle
? M NelVty] _' » o W <
¥ Country “R Loy 5. Certificate of Staws Desired (| $5.DU Addmunal
Fee Requhed
6. Name and Address of Cutrent Registered Agent 7. Namea and Address of New Registered Agent
Narme
A TH N
zgﬂ%R'aXYSF’LJEU’\EIhg RD Street Aadress (P.O. Bax Number is Not Accersable)
PERRY FL 32347
Cily FL Zip Cede
8. Tre above namad entity sutxrits s statement for the purpnse of changing ks registered othice or registered agent. or oth inthe Srale of Flonda. | am famediar with, and accept
the obigations of regislered agant.
SIGNATLIRE
Sierinburd, Wit o DoV e NARD o (9 S1E0gd SYI0L 20 TG nopaak NDTC Reygiston:a f«g\rlsgr*ln(-n.-n T AT TR LAl
.',; FILE NOW"‘ FEE IS $133 75 ! '
g AAﬂer May 1,:2008,: Fee Will Be $538 J8 ool By e e e
Make Check Payab!e to Flonda Department of S!ate ' R '
[: NN MANAGING MEMBER&;MAI\A("EHS 10 ADBDITIONS ! CHANGES
T MGRM [ Delers 11F [CJchange 7] Additon
e s | A OREWS; JUDITH M o U0D000a1 1816
STREEF ADDRESS | 2846 ML FLEMING ROAD STREET ALLAESS D212 08-30021-020 138,75
CiY-51-2¢  |PERRY FL 32347 CITY-87-7p It
TILE MGRM - [ paiete (13 {1 change [ Additon
HARE ANDREWS, JOSEPH JR. MAME
STREET ABOAESS [ 2846 ML FLEMING ROAD STRFEY ALGHFSS
GIIY-ST-7F PERRY FL 32347 CHY-57-ZP
TLE [ Deiete 1L M change [ Additisn
NArI AL
STREET ADDAESS SYRLET ADDRESS
GITY-S1-2IP CITY- 57-2:P
TILE O Detete TIE T change [ additicn
HARL AME
SIHLET ADDRESS STREET ALDEESS
CIrt-81-Z1F CIy-5i-4p
TiTE [ Dalete TITLE [ change [ Additien
HARE RAME
SIREET ADDRESE SIKEET ALDRESS
Cryy-50-2p CITy- 3T-2:P
TTE 1 Doty TE O change [ Autditenn
HAME KAME
STREET ADDRESS SIREET ARORESS
CITY-SI-2iF CITY - 37 &1
11, | bereby certily lhal she miformation supplied wits nis fling doss net guatty for the gxemptions centaingd in Section 119, Florida Statuea. | urlise gertily that he informanes
ingicated on lhis repcst 1§ true ant aceurale and thar my signature shall have ibe same legal ebiect as if made under vaiy: that | am a maraging Ir‘emh@r or manager of the
imiled liabdiry company o the recever GfaTyee ernpf)w%nx:—m.m thig senorn as required Ly Chapter 808, Flurida Slalulss,
107 505,
SIGNATURE: /4”70 //3 F7- 4297
SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE R Gl a Povs




