»

9 | FILED

2000 LTSS USLTY SO, Apr 26,2600 800 am

DOCUMENT # L05000025663 ecretary of State
1. Entity Neme 02-21-2006 90180 003 ****50.00
PEACE HARMONY YOGA L.L.C.
Principal Place of Business Mailing Adaress [
558 WEST NEW ENGLAND AVENUE 558 WEST NEW ENGLAND AVENUE
APT. 305 APT. 305 ' i
WINTER PARK FL 32789 WINTER PARK FL 32769 1 | i J
us Us | Ll i
2. Principal Place of Business 3. Mailing Address - —
| S Nasgo ek | A3D Nactde Sheeak |
™ Suite. Apt. Aps. ¥, elc. Suite, Ap1. w, eic. 15t MOORE CR2E083 (10/05)
City & State City & State . 4. FEI Number . Applied For
C)(-\o.r\éo T D\ande ,‘ﬂcd Ao SV -0D2R/BYY Not Applicatile
?ﬁ%@‘j{ 6"2&‘" —g"fz’% Q\k c:“;‘% S. Cenificate of Staws Desired [ gese g?q mﬁ"’“ﬂ'
7”6, Namw nnd Addrexa of Current Reglstmd Agent 7. Namse and Address mml
B _ Name ~ B
SHIRLEY, KRISTA N ,
5 E Stqet ac ress {I\?O» Box Numbar is Noj Accepiabie)
AS e c‘}ﬂ &9}
ARE=505
ng
' ™ Or\ards FL 255

8. Tha above named entity submits 1nis siatement for the purpose of changing its registered office of ragisterad agent, of bath, in the State of Floridta. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE \éMWiO_. &W\\W\ {-2-0b

Ui, yDid & et nane of regiten i gub, 110 ik J apphcebie {NOIE fegsinea Awﬂ wmunmm whan r-mumg) DATE

g. MANAGING MEMBERS.'MANAGERS ADDITIONS/CHANGES

e MGR 7 Delete [DCnange [ Addiion
NAME SHIRLEY, KRISTA N ONAasska, ™

STREET ADDRESS 1558 WEST NEW ENGLAND AVENUE - 305 STREET AQDRESS q'gf_-, ‘iae&a(‘ =3

CTY-51-7P  |WINTER PARK FL 32789 ciry-51-29 Oc\ardo . X L 2,2304%

HE O Detete THE [] Change ] Addition
NAME RAME

STREEN ADORESS STREET ABDRESS

CITy-St-2p City-57. 29

Mg [ ociste TILE O Ctonge__ T aaditipn |___
HAME NAME

STREEN ADDRESS STREEY ADDRESS

coiry-S1- 20 oY ST 2P

TITiE O pelete THLE . : [ Chenge [ Addition
MAME . HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P ary-st.op

TIRE [ Detete TME [ Change [ Addition
HAME NAME

SIREET ADORESS SIREET ADORESS

CTy-S1-2P CIry-ST- P

TLE O Delee TITLE [ Change ] Additicn
NAME NAME

STRECT ADORESS STREET ADORESS

iTy- -7 Y- S1-2P

11, | hereby cerity that the intormation supplied wilh this filing does nol quality for the exemptlions contained in Section 119, Florida Siatutas. | furthar certify that the information
indicatec on this report is true and accurate and that my signature shall have the sama legal_effect as il made under cath; thal | am a managing member or manager ol the
limited labiily comparfy or the receivar or l[rusiee empowsred I0 axecule tis report as requiréd by ChapDIET 608, Fiorida Statutes.

SIGNATURE: Kwﬁ) Mot 12D tle H40N- b - 7983

SIGNATURE AND TYPED OR PRINTED NAME OF KN@MG’ID on AU TATVE Dans Diaylura Phore §




