2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 17, 2005 8:00 am

DOCUMENT # L03000012479 Secretarjz Of State
t- Enty flame - 17-2005 90119 005 ****50.00
05-17- .

ANCIENT WISDOM CENTER LLC
Principal Place of Business Mailing Address
3720 SW 15TH STREET 3720 SW 15TH STREET .
e R “ll”l“ |H |||I| |ll" Ilm Ilm III“ Ilm Mll “III Iml ‘II'I m"l ﬂ”m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

NO'T APPLICABLE Not Applicable
Zie Country Zip Country 5. Certficate of Status Desied ~ [1 5900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;’?‘,}(’)Egl\ﬁ' ?;TEHLEYFREEET Street Address (P.O. Box Numiber is Not Acceptable)

GAINESVILLE FL 32608

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 Florida. . | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalute, typed o prnled name of registerad agent and tlie d applcable {NOTE Hegstated Agant signatuie requied when remnsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. ‘ Due By May 1, 2005
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME HAVENS, SHELBY E NAME
STREET ADDRESS | 3720 SW 15TH STREET STREET ADDRESS
on-si-ZP | GAINESVILLE FL 32608 CITY-ST-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-2P
TALE O elete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CITY-§7-2P
TME O pelete e {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S3-2IP GITY-ST-2P
TLE O Detete TSLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2IP
THLE O Detete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ‘ CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3952

SIGNATURE: __ JHeasry [Frvisg A-94-65 T4 -

SIGNATURE AND TYPED OR PRINTED NalE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




