2008 LIMITED LIABILITY COMPANY gy .
ANNUAL REPORT SECRETARY OF STAIE

TALLAHASSEE. FLORIDA

DOCUMENT # L05000014441
1. Entity Name . .
WHOLISTIC MENTAL HEALTH, LLC 08 APR 2L AH 8: 16
Principal Place of Business Mailing Address
370 ROZENA LOOP PO BOX 147
HAVANA, FL 32333 MIDWAY, FL 32343
P T SRS IERERE UMM G M EAn
Suite, Apt. #, elc. Suite, Apt. #, eic. 04242008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
11-3785032 Nol Applicable
Zp Cauniry Zip Cauniry 5. Certificate of Status Desired O gase'ggql’:g:;uo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 1his statement for the purpase of changing its registered oftice cr registered agenl, or bolh, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicabla (NOTE: Ragisterad Agent sipnalura raquiiad when rainstating} DATE

FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [T} Change [ Addilion
NAME ROBINSON, JACKIE NAME
STREETADDRESS | 370 ROZENA LOCP STREET ADDRESS
CITY-ST-ZIP HAVANA, FL 32333 CITY-S1-2IP
TITLE MGRM O pelete TITLE
NAME COLLINS, FANNIE NAME
STREET ADDRESS | P.Q. BOX 147 STREET ADDRESS
CITY-ST- 2P MIDWAY, FL 32343 CITY-S1-2IP
e 0O Detete TITLE [ Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O pelete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete TILE [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST.2ZIP

11. | hereby certify thal the information supplied with this filing doas not qualily tor the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicaled on this report is Irue and accurate 2Ad thal my signature shal! have the same legal effect as it made under oath; thal | am a managing member or manager of the
limiteg liability company or the receiver or tbe empowarad to execute this raport as required by Chapter 608, Florida Statutes. g

SIGNATURE: - : “‘%\L!“ O

SIGNATURE AND TYPED OR PRINTED\M% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE YDate Daybms Phone #

v




