2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 6
DOCUMENT # L05000014441 2006 JUL -6 AMIC: |
Ui o waliPuG oG

1. Entity Name
WHOLISTIC MENTAL HEALTH, LLC 7 LLAHASSEE, FLORIDA’

Principal Place of Business Mailing Address

370 ROZENA LOOP PO BOX 147

HAVANA, FL 32333 MIDWAY, FL 32343
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6. Name and Address of Current Registersd Agent M 7. Name and Address of New Registered Agent

Nama

ROBINSON, JACKIE

370 ROZENA LOOP Straet Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL ] Zip Code

8. Tha above named entity submits this staterment for tha purpose ¢l changing its registered office or registered agent. or both, in the State of Forida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed of printad nama of regisiered agent and iitle il appicabie. (NOTE: Regisiered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable {0
Due by September 8, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME ROBINSON, JACKIE NAME
STREET ADDRESS | 370 ROZENA LOOP STREET ADDRESS
CITY-ST-21f HAVANA, FL 32333 CiTY-§1-2IP
TITLE MGRM [ oelete TITLE [ Change [T Addition
NAME ROBINSON, CHARLES RAME
STREET ADDRESS | 370 ROZENA LOCP STREET ADDRESS IR R N = =
om-s-2P | HAVANA, FL 32333 ciy-st1-2 A7 AN 08 M — 110 Illi‘ Pats)
THLE 3 pelete TMLE o TS0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTy-51-21P CITY-ST- 2P
Tme O velete VITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP

11. | hereby certify that the information supplied with this tiling doas not gualify for the axarmptions contained in Chapter 119, Florida Staiutes. | fusther centify that the information
indicated on this repart is true and accurate and that rgy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp@wered 1o execute this report as required by Chapter 608, Florida Statutes.
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NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date” Davhma Phane #

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF

1GNI




