2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
22
P SWCNl;’mE"ENT #104000018220 04-03-2006 90073 044 ***%50.00
HEALING EARTH REJUVINATION CENTER, LLC
Principal Place of Business Mailing Address
18205 BISCAYNE BLVD, STE 100 18205 BISCAYNE BLVD, STE 100
AVENTURA, FL 33179 AVENTURA, FL 33179
T v AR
Suite, Apt. #, etc, Suile, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
£1-1467484 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O gi'gg"ﬂf:;m"al
6, Name and Address of Current Registered Agent 7. Name and Addraess of New Registared Agent
Name
ASTOR, SIMON
18205 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33160
City FL l 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 _ , _ _ _
Sigrature, typed of printed name of reglstered agenl and litle if appicable. (NOTE: Regislered Agent signature required when reinstating} DATE

Filing Fee is $50.00 . Make check-payable to:

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ILE P 1 belete TITLE P Change [ Addition
NAME ASTOR, SIMON NAME .
STREET ADDRESS | 100 JEFFERSON STREET #10017 sreeromess | 100 Felerson Avenve F10017
eirv-st-2¢ | MIAMI BEACH, FL 33138 CITY-5T-2P Mioami Bewein ., L 33i39
TE CFO 3 Delete e ! Clchange  [J Addition
NAME ASTOR, LIONEL NAME
STREET ADDRESS | 500 SOUTHEAST 5TH AVENUE STREET ADDRESS
LITY-5T. 7P BOCA RATON, FL 33432 ciry-sr-ap
TITLE v 1 pelate TINLE * Ochange [J Addition
NAME ASTOR, MARK NAME
STREET ADDRESS | 901 NORTH POLLARD STREET #11115 sweeronress [ fUM Coconot Kel Lane
crv-sT-2P | ARLINGTON, VA 22203 -S-P  Nelray Beach. EL 33v8Yy
LE [ peleta TILE ! ! ] Change [ Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZiP
TLE [ pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-ST-2P
TIMLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall havg the sanyfldgal effect as if made under oath; that | am a managing member or manager of the
limited liability company gthe seceiver orhustes empowered 10 execute thig report ffs required by Chapter 608, Florida Statutes.

SIGNATURE: Sa1{ow  (305)792-0007

;
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Oavtme Phane ¥




