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2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # L04000025425 04-04-2005 90426 009 ****50.00
1. Enfity Name
ACUPUNCTURE AND HOLISTIC MEDICINE CENTER, LLC
Principal Place cf Business Mailing Actrecs . A .
2215 S. UNIVERSITY DR. 22155 UNIVERSITY DR 2002634
DAVIE, FL 33324 DAVIE, FL 33324
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2. Pinc'pal Sloce of Business 3. Maing Addross i i { i i1
Suie, Apt. ¥, etc. Suite. Aol #, elc. 03282005 Gha-tLE CR2EDB3 (10/03)
iy & Sate City & Sta'e . 4. FEI Number , __JAected For
=8 E’ﬁl‘/{ l—/? 5 Nt Aoplisable
Zp Courtry 2ip Ceuniry ! . *85.00 agdiional
B. Certtoate ot Sla!us. Desired ] Foo Rogquirad
€, Nams and Acdress of Current Reglstored Agent 7. Neme and Addreas of New Pegisteied Agart
s R Nzme
SHARKEY, ED - : —
2215 5. UNIVERSITY DR Strea: Aadress (P.O. Box Num=er (s No! Acceptable)
OAVIE, FL 33324
Cry Ff_ Zo Coce
8. The apove naned ¢ntity subraiis tr's statement (ur Lhe puroase of charyg ng i85 registaied office or rey sterec age;r;;ﬁl'. i e Siate of Florica. | am temilar win, ard acceot
the olligaticns of registered agent. »
SIGNATURE
SaywiLre, (ppet o perad firme of irgatered ngattard Lee fzpEe akie (BCTE: Beguised AGen: signatirs rrguied whon toi hwg b AATE
Filing Few s $30.00 Meke check poyable to
Due by May 1, 2006 - Florida Doportmont ot State -~ e
kLI . I
9. MANAGING MEMBERS/MANAGERS 10. ACCMONS CHANGES +
e MGR O pase mE Ve M [Jonnge ] Adidca
WINE SHARKEY, ED NAME !
STRIETSONRESS | 2215 5. UNIVERSITY DR. STREET ADCRESS
2TY-8T-3F DAVIE, FL. 33324 cmy-51-2ip
it [ deiare Tne
HAME TIGME
STREET ADORESS KTREET ADCRESS
CITY-§T-QIP CTv.3T-21P . e e - -
TILE [ Detse IME [ cunge ] Asatior
HANE - HA4E
STAEE™ RDORESS SIREET ABDRISS
Y57 AP ’ OTLST I . . .. -
me M baete ME - O crange O Additian
HAE . N ; _-
sTREEY #poRess | STRERT ACIRESS .
uy-sTaP CIY-5i-F T
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STIEET 2DDRESE :' GHEET ADOPES] .
an-sT-ar . . CIF¥-S1- 1P . oL -
niLE i Dicer L (T [ Chrge 3 Additicn
HAME MNANE
STAFET ADDRESE SIRZET ADDRESS oL .
t . .
CIY-51-2P CITY-51-217 e maen e e e el
11, 1 kereby cert’y that the informat on cuodlied with this ting doews not cun'ify *o- e zxempton stated in Seciion 118.27(3)( ). Florda Stanues. | Arner cerfify trat tra inforraten |1
indicated on this repeyt 5 true And accurate and tat my si3nature shad have 13s sane legal elect as If made uncer path; Mal + am a managng moember o manager of ke
| mi‘ed lieaility compeny or tha receiver o trustee wsred I execute s report am reqGuired by Chapier 803, Flpriga Slalutea, :
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