- L]

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

o Eom

DOCUMENT #L05000014441

1. Entity Name
WHOLISTIC MENTAL HEALTH, LLC

FILED

07AUS 31 PN 5: 0

Principal Place of Business Mailing Address

370 ROZENA LOOP
HAVANA, FL 32333

PO BOX 147
MIDWAY, FL 32343

SECRETARY of
LUAHASSEE, F{oRIe

LT

2. Pringipat Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p P 08312007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
s9=331283 \\ " Y 5 O3 ot Appicabie
Zi t Zi e
° Couniry P Country 5. Certfficate of Status Desired (] Eezggq Additional
8. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name

ROBINSON, JACKIE
370 ROZENA LOOP Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol regislered agent and title it applicabla.

(NOTE: Regisiered Agent signature required when rainstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Y

" . Make check payable to
Florida Department of State °

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM ] Delete MLE [J Change (] Addition
NAME ROBINSON, JACKIE NAME as

STREET ADDRESS | 370 ROZENA LOOP STREET ADDRESS T wwCn NN
CAY-5T-2P HAVANA, FL 32333 Cy-$T-2IP T i

TITLE MGRM Rwele TILE rrm [ Change Rnddilion
NAME ROBINSON, CHARLES NAME F:th “ - .

STREET ADDRESS | 370 ROZENA LOOP s sovess |y VN = I NS

CTY-ST-ZP | HAVANA, FL 32333 CITY-ST-21P okl G l | 223

TITLE O Delete TITLE A {1 Change [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2F

TITLE 1 Defete TLE [1 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-29

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

11. I hereby certity that the information supplied with this filigg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on ihis report is true and accurate and that m

1 limited liability company or ihe receiver or trust

éIGNATURE:

N

ignature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
ed to execule this report as required by Chapter 608, Florida Statutes.

L30T WY h

SIGNATURE AND TYPED OR PRINTED NAHLQ{

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone ¥




