2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000046312 Mar 31, 2008 08:00 A
1. Ently Name . Secretary of State
INTEGRAL CENTER FOR YOGA AND SELF HEALING |
THERAPIES LLC
Principal Piace of Business Mailng Address
2105 POWELL RD 2105 POWELL RD
IUER AR
2. Principa! Piace of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, glc. 15t MOORE CR2E083 (10/07)
City & Siate City & State 4. FEI Number Applied For
13-4283082 Not Applicatle
Zp Couatry e : Courtry 5. Cerlificate of Status Desired (] ge‘z'gg] ::rd:c;"““al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER. GITA G
5105 POWELL RD
ST AUGUSTINE FL 32084

Name

Strest Address (P.O. Box Number is NGt Accepralle)

City FL Zip Code

8. The above namet entity submits tnis statement for the purpose of changing its reg:stered office or registered agent, or poth, in the State of Florida. | am familiar with. and accept

the ohiigations of registered agen!

SIGNATLIRE

Sigales b, typed or ornted name of rag:sterod aganl 8ac Lue | sopicanle ENO‘I"@ Reystorgd Agant B:gaalune rotrned whon 1 sinstatng) DATE
e e e -.':iuz':;
Florida ent of State®,
5 AT Sl BRI ARN I “‘
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM | TITLE Change Addition
[ pelete AN, |D r—— LChange (3
HAME CARPENTER, GITA G NAME , Il
N4, i1 fn :a_ua M24-008 133, 75
STREET ADORESS 12106 S POWELL RD STREET AGDRESS e =i . «:{8. ?g
CIry-§T-2P ST AUGUSTINE FL 32084 CIry-§1-2IP
TILE [ peiete TITLE [CJ Change ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2iP
TILE [ Delere TILE [CJchenge 7 Aadition
NANE NAME
STREET ADGRESS STREET ADDRESS
CITY-57-7 CITy- §T- 20
TIE O elete TIME [CJ change [T Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-37-71p CITY-$i- 2P
TITLE 1 petete I TITLE [dcChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITy-57-7P
me ] Demte mLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28° CITY-§T-2

1. | heraby certily thal the information supplied with this filing doss not quaity for the axemptions cortained in Saction 119, Flurida Statutes. | furlher certily that the infarmation
indicated on this repodt is true and aceurale and that my signalure shall have the sama lagal eftect as if made under oam wal | '8N a managing mernber or manager of the
limiled liabiity company or the receiv rugfes empowerad 10 exacuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND ¥YPED OR WED NAME OF SIG‘WG MAKAGING MEMBMMANAGEH, OR AUTHQRIZED REPRESENTATIVE Cal Eayliea Prre




