: | | FILED
2007 LIMITED LIABILITY COMPANY , Mar 09,2007 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # L05000059882 02-16-2007 90182 048 ****50.00

1. Entity Name
WHOLESOME HEALINGS, LLC

Principal Place of Business Mailing Address hadie
5975 K.W. 82ND AVENUE 5975 N.W. 82ND AVENUE
MIAML, FL 33166 MIAMI, FL 33166
__ | I i !

2. Principal Place of Business - No P.O. Box # 3. Maiing Address i i !I. !

Suite. Apt. #, atc, Suite, ApL. ¥, etc. 02112007 Chg-LLC CR2E083 (12/06)

City & Sam City & Swate ' 4. FE! Number TAopted For

APPLIED FOR{ 0 =31 1 {EO] Not Appiicatie
Ze Country e Country 5. Cenificate of Status Dosired 23-20 Addtionss
& Nama and Address of Current Reglstered Agent 7, Name and Adross of New Ragibtered Agent
Name

CORPDIRECT AGENTS, INC. :
515 EAST PARK AVE. . Street Address (P.0. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301

City’ FL I Zip Code

8. The above named anlity submits this slaternant lor the purpose of changing its registered oflice of registeren apent. or bath, in the Stale ol Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGMATURE .
Sipriiure, typed o prried name of poert and btw 4 HOTE: Regriersd Agent Hgna s Miduusd whan fermtatung) DATE

Filing Fee is $50.00 5. . Mzke check payable to -

Due May 1, 2007 Florida Department of Stats
[X MANAGING MEMBERS | MANAGERS 10. i ADDITIONS / CHANGES
mE MS. 3 petets WiLE ) D chenge [ Asdition
MAME GINSBERG, MARTHA C PRESIDE MANE
STREET ADDAESS | 5975 N.W.B2 AVE. STREET ADDRESS
Y -51-ZP MIAMI, FL 33166 ory-51-2p
TIE O Delee TME O crnge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P ory-st-p
E [ e HLE ’ [Jcrange [T Acciion
NAME AANE
STREET ADDRESS STREFT ADDBESS
CITY=S1-IP Cry-sr. 2@
TALE [ peete NLE O cuange [ Asition
RANE HAME
STREET ADORESS STREET ADDRESS
CY-ST-29 Ty -§1-29
e [ Detese mE O Cherge 7 Adsition
RAME NAME
STREEY ADDAESS STREET ADDRESS
Y- 57-7P . oty 5729 )
TE 1 O Dekse TLE Dt [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st- 7 Y-S1-7P

11, | heraby cartily that the information supplied with Lhis liing does nat quality for the exemptiqns conlained in Chapier 119, Flonda Statules. | further certity that the information
Indicated on this raport is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or managet of the
limitaa liability company o the receiver o lrustea empowered 1o exacute thiy repon as required by Chaprer 608, Forida Stannes.

SIGNATURE: .

O AUTHORDTD RIPRESENTATIVE

0.1/ /:[/ 07 Sel-YST/Feed)

Ourytwr Prons #




