FILED
Apr 14,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000100056

1. Entity Name
HOLISTIC HEALING CENTER, LLC

04-14-2006 90034 049 ****55 00

Principal Place of Business Mailing Address

20030238

1590 NE 162ND STREET 1590 NE 162ND STREET
400 400
MIAME, FL 33162 MIAMI, FL 33162

ARG O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc.
uie. Apl. . et ulte, Apl. %, etc 01252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number u Applied For
)\O —3 LD U u Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired B Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CRAIG M. DORNE, PA

407 LINCOLN ROAD Street Address {P.0O. Box Number is Not Acceptable}

PH-SE

MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE o=
-,ﬁgnalugg. Typed O prinled name ol registered agert and bile if applicable

{NOTE: Regisierad Agani signature required when reingtating) DATE

Flllng Feo is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS /CHANGES
HILE MGRM [ pelete TITLE [ Change ] Addition
NAME GIORDANOQ, JOHN NAME
STREET ADORESS | 1590,NE 162ND STREET SUITE 400 STREET ADDRESS
ory-si-zp | MIAMIL FL 33162 omV-§7-2IP
TITLE MGRM O Detete TITLE [ Change  [2] Addition
NAME GOLDFARB, GERALD & NAME
STREET ADORESS | 1590 NE 162ND STREET SUITE 400 STREET ADDRESS
CIY-S1-21P MIAMI, FL 33182 CITY-ST-2IF
TITLE MGRM 3 oelete TITLE [J Change [ Addition
NAME GOLDFARB GERALD H NAME
STREET ADDRESS | 1590 NE 162ND STREET SUITE 400 STREET ADDRESS
CITY-$1-2P MIAMI,: F:l:_.:33152 CITY-ST-2IP
TILE R O elete LE O change [ Addition
NAME N NAME
STREET ADDRESS xS STREET ADDRESS
CTY-5T-2P T P CITY-ST-2P
TLE .. o [ pelete THLE O change [ Aduition
NAME WL e ihe NAME
STREET ADDRESS e STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TILE [ pelete TNE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. ! hereby certify that the information suppliad with this fiti ing. does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my-sjgnature 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 frusle em red to execute this report as required by Chapter 608, Florida Statutes.

30C- S - S8

Daytime Phone #

SIGNATURE: mPfQ. 3 2000

SIGNATURE AND TYPED OR PRINTED nmaéﬁ SIGNING nwl.n?ﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date




