«==2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 04000046312 Apr 13,2007 08:00 AM

1. Entity Nama
INTEGRAL CENTER FOR YOGA AND SELF HEALING Secretary Of State

THERAPIES LLC

Principal Place of Busingss Mailing Address
2705 POWELL RD 2105 POWELL RD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
.| 040220070 Chg-LLG CR2EQB3 (11/05)
Do NOT WR'TE IN TH IS SPACE - 4. FEI Number Applied For
. T 13-4283082 Not Applicable

O $5.00 Adational

5. Cerlificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent
CARPENTER, GITA G L \ Al ]
2105 POWELL RD ’ : DO_ NOT WRITE
ST AUGUSTINE, FL 32084 - "IN THIS S.PACE*

8. The ahove named entity subymits this statement for the purpose of ehanging its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
fhe obligations of registered agent.

SIGNATURE

Signature, typad or prinled narma of registarad agent and tille il applicatle. (NOTE Rsgisterad Agent signature raquired when relnsiating} DATE

Filing Feo (s $50.00
Due by May 1, 2007 v ' 1

8. . MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME CARPENTER, GITA G

STREET ADCRESS | 2105 S POWELL RD T Lo ) X
oTY-ST-20 | ST AUGUSTINE, Fl. 32084 e - - HOOD00TO4563
TIE _ R A & Yot 13?“30*]28*005 501,00
NAME L B ' .

STREET ADDRESS '
oITY-$T-2P

TITLE
NAME

ey ~ DO'NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

. v . .
N ot . v : n b

. | heraby certify that the Information supplied with tnis filing does net qualify for the axemptions contained in Chapter 119, Florida Stattes. | turther certify that the information
indicated on this report is true and accurate and that my signature shali have the sams legal effect as it mada under oath; that | am a managing member or manager of the
limited Hability company or the (eeEWENr trustee empowered to axelly this report as required by Chapter 808, Florida Statutes.

L BIGNATURE ANE TYPE -, E8 € 2 MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phane #




