2005 LIMITED LIABILITY COMPANY 5”6’2005-9““‘-013-350-0"550-0; LED

ANNUAL REPORT
DOCUMENT # L04000089257 £020 PH 3: 07
1. Entity Na '
HOLISTIC TEACHINGS LLC 050
SECRE AR ¢ OF STATEA
Principal Prace of Business Mailing Addross TALLAHASSEE. FLORID
APARTADO 077-5019, CORREDS PLAYA DEL COCO  APARTADO 077-5019, CORREQS PLAYA DEL COGQ
COSTA RICA, CENTRAL AMERICA, XX COSTA RICA. CENTRAL AMERICA, XX
0 |

A e ARD ISR R IR EA AL

Suite, Apt, ¥, atc. Suite, Apt. #, elc. 05222005 Chg-LLE CRRE083 (10/03)

City & Simie City & Stam 4. FEI Number Appied Fos

AN Appiicable
Zo Cauntry Zip Caumiry 5. Cenliicato of Simus Dosired [ ?2 -00 Acdiionel
8. Nams and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADMIRE, ROBERT :
2555 PONCE DE LEON BLVD., SUITE 320 Sueet Addres3 (P.0. Box Number is Nat Acceptable}
CORAL GABLES, FL 33134

re

City FL [ Zip Code

8. The above named entity subemils this statement for the purpose of changing its reqistered ollice o regisiarad agent. or both, in 1he State of Florida. | am lamiiiar with, and accept
the cbhgations of registerad agent.
:

NATURE St A 22
S TUBE

" EyCd or onnait? feene of regRRIer e SQWVE 0 bite @ ASCACaOMY (NOTE; Mucratarod AQEN sriiss requaed whan reratstng) DATE
Fllln%... Is $50.00 - Maks chack paysbile to
ptember 7, 2005 Florigs Department of Siate
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
(O] MGR 3 Dee:e niE O cunge ) Addiion
NAME COSSLBURGESS, SUSAN MARIA MAME
STREET ADORESS | AFARTADO 077-5019, CORREOS PLAYA DEL COCO STREET ADDRESS
ory-si-2ip COSTA RICA, CENTRAL AMERICA, criy-S3- 2P
TIE ) Oeien TIME [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cirv-Si- 1w ciy-51.0p
TmE 1 bewete me O Cange [ Addition
NANE A
STREEY ADORESS STREEE ADORESS
care-st. oY S5- 1P
un 2 oeies ms Otnange ] rtuion
NAME MMt
REET MOORESS STREET ADORESS
aiv.st.ap crY-St-ne V.
e O Detece TiTLE . dich
o w QT ATEAAEMT w L/
i cafed 7 i & . 3
STREET ACORESS STEET &* ﬁ Eﬁ & i E.
cire-51- 1 Cirt-5i- /
5
i 3 Desete n O 9@@
NAME MAME
STREET ADODFESS STREET ADDRESS 7/
cmy-§1-1e orv-s1-2w

11. I herobyy cortiy Lhat the infarmation supplied wilh this liling ¢oes not quality for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further oeruﬂ that (he information
indicated on this repon is true and accurate and that my signature shell have the same legal effect as it mada under oath; that | am a managing member o manager of ihe
limited tiability Company or the receiver or ruslse empowarsed |0 execute this report as recuirad by Chapler 608, Florids Siatutas.

SIGNATURE: ML'};\ - g 4:;_ 05 [oeg) S5 G814

MAME OF Qe , OR TED REP




