FILED

‘ Apr 19, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-19-2007 90031 036 ****55.00
DOCUMENT #L06000023208
1, Entity Name
HOLISTIC SYSTEMS, LLC
39

Principal Place of Businass Mailing Addrass . Q“ “7 “ 1
665 N.E. 195TH STREET, SUITE 226 665 N.E. 195TH STREET, SUITE 226
MIAMI, FL 33179 MIAMI, FL 33179 .
> oS TS AL MO AR

Suite, Apl. #, etc. Suite, Apt, #, elc. 04092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Numbear . . Appliad For

a 0 - 4—14—-7 5 5 _7 (l Not Applicable
Zip . Country Ze Country 5. Certificate of Status Desired K Eesa'ggqlﬁ:ﬂmw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BROUSSARD, BERNARD

665 N.E. 195TH STREET, SUITE 226 Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL | Zip Code

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

SIGNATURE
Siynature, typed or prinisd name of registered agent and tile if apphcable (NOTE; Registered AQent $ignature roquired wher remnstaing) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM O pelate TMLE [JcChange [ Addition
NAME BROUSSARD, BERNARD NAME
STREET ADDRESS | B65 N.E. 195TH STREET, SUITE 226 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST-2IP
TALE [ Delete WILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
VITLE O Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TMLE [ Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TITLE O peete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-20P

14, | heraby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Flarida Statutes.

SIGNATURE: %ﬂ/\/\md IPZ\W 4‘14 0/ 7(? b a55-8104

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytme Phane #




