FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S £ Stat
DOCUMENT # L04000093103 ecretary of State
1. Entity Name 05-01-2006 90052 043 ***¥50.00
A HEALING PERSPECTIVE, LLC
Principal Place of Business Malling Address
1120 E MAIN STREET P O BOX 24329
LAKELAND, FL 33801 US LAKELAND, FL 33802-4329 US
B i
e S DR E M EO S GIGHLG
Sulte, At . exc. Suite, Aot &, etc 04282006 Chg-LLC ~ CR2ES3(11/05)
City & State City & State 4. FE1 Number Applied For
20-2045/ 3¢ No Applicable
Zip Country ap Country 5. Certficate of Status Desited [ gi'ggquI
-8.-Namo and Address of Current Registered Agont R 7. Name and Address of New Reghtamd Agent

Name

BALINGIT, BENITA
1038 REYNOLDS ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 3380

g

City FL l Zip Code

8. The above named emjtystbmitsllﬁis statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

W.Wameﬁuqmmwnlm. {NOTE: Pegistorsd AQent siknaturs Asquired whan relnghiting) DATE

Fi Fee is $50.00 . Make check payable to

Ouo by May 1, 2006~ Florida Department of State
5 MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES F
TME MGRM ’ 1 Delete TME Ochange [T Addition
e BALINGIT, BENITA NAME
STREET ADDRESS | 1038 REYNOLDS ROAD STREET ADDRESS
CiY-5T-27p LAKELAND, FL 33801 CITY-ST-21P
THLE O vetete TmE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnv-st-zp cy-st- e
TME O petete TILE [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P GITY-ST-2P
E O Detete TME Ocege [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oy -sT-ap
TITLE 1 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-. 2P CITY-ST- 0P
me [ petete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P — - CITY-ST- 7P

11. | hereby Dmmhai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that | am & managing member or manager of the
fimited liabllity company or the receiver or e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A, BAcnbssz Y/fféwé S63 370-2040

Dcytimes Phone: #




