FILED

. Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ‘ ecretary of State

03-16-2005 90291 013 ****50.00
DOCUMENT # L04000041275
1. Emity Name .
HEALING ARTS LLC
R G-

Principal Place of Business Mafing Address
940 CHERT ROCK TRAIL 940 CHERT ROCK TRAIL
WIMAUMA, FL 33598 WIMAUMA, FIL 33598
TR S (TG

Suita, Apt. #, etc. _ Suite, Apt. #. th.l 03072005  Chg-LLC CR2ED43 (10/03)

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

oy-379291y Not Applicatio |._
Ze Couniry Zp Couniry 5, Cetificate of Stanus Desved [ fi-g&m‘b"”
6. Name and Address of Curmant Registered Agunt 7. Name and Address of New Registernd Agent
Nams - _ .
LABARBERA, JOSEPH . . =
940 CHERT ROCK TRAIL Streat Addrass (P.0. Box Mumber is Not Accapiable)
WIMAUMA, FL 33588
City FL Zip Cods

8. Tha rbove named enity submits this statemant tor the purposa of changing its ragisterad olfice or registerad agen, or botn, in the State of Florids. 3 am familar with, end accept

the obligaticns of regisiered agen:,
SIGNATURE

typed of DAied nawme of HaQuesieed S50 and toe H apphcald {MOTE: Ragisr 8 Agunt mgnaire mpouired wiil (ERSIEING) DATE
Filing Fee is $50.00 Make check payabie 1o
Due by May 1, 2005 " Florida Department of Slate i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
mE MGR O Dewete THTLE : Ccrane [ Addition
NAVE LABARBERA, JOSEPH : NME
STEET ADRESS | 940 CHEFRT ROCK TRAIL STREET ADDRESS
ciry-S1-2P WIMAUMA, FL 33598 crry-SI-2p
mE O Detate e . QiCrange [ Adquion
RAE i NaME -
SIREE1 ADORESS STREET ADDRESS
tnY-S1-2p an-s1-op
“mE i - 0O Deres WTLE 1B ’ ' Otrrge [ Adsiion

A . NAME
STREET ADDRESS STREET ADDHE5S
oy -57- 29 oy SI-ap
e - ) 3 Deeta T O tramgr [ Ascition |-
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry.si.2p CITY-§3- 1P
e 3 Ol e D Crange 3 Asdition
NAME NAME .
STREET ADORESS STREET ADORESS
CIvY-SV-TP <y .-s1-ap
Me . 1 owets mEe - Ocuangs  [] Aocition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. 31. P cry-Sr.r

. i i f L ith this filing does not ity lor the examption stated in Section 119.07{3)(), Florida Statutes, | lurther cendy thal tha information
" m‘;?gdc:\‘ .g':gp“;t ?'Q’&"Jgaa‘n”é':“ 2t and thal r:'vlynggriﬁue u!?:lla ;gv:r the s:ne lagal eflect as if made undar 9aml: that I am & managing member o manager of the

imitad liability company of the receiydl or iusiee empowered [o execute this report as required by Chapter 608, Florida Stiatges.
' | - J//J/w’ 813 £3y-s502.
SIGNATURE:
mwnn,{yinmwrzwmmm \ om Al ATwE Dets Oovire Prone #
[ 2 .



