2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000029117

1. Entity Name

HEALING HANDS BY TERESA, LLC

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90142 021 ****50.00

Principal Place of Business Mailing Address
556 REMINGTON QAKS DRIVE 556 REMINGTOM OAKS DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X [Not Appticable
2ip Country zip Country 5. Certificate of Status Cesired O $5'00 Mdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREVATT, TERESA — -
~556-REMINGTOMN OARKS DRIVE Stroel Addroce (PO Box Mumber ls Mot Acceplable)
LAKE MARY, FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiurida. | am familiar witk, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed ar prinled nams ol ragistarad agent and ulle it applicabla. (NOTE. Registarad Agent signature raquirad when renstating) DATE

+ Filing Fee is $50.00
Due by May 1, 2007

Make check payabla to
Fiorida Department of State

8. T MANAGING MEMBERS /MANAGERS 10.

ADDITIONS  CHANGES
THLE MGRM [ pelete TITLE ] change [ Addition
NAME ~ PREVATT, TERESA RAME
STREET ADDRESS | 556 REMINGTON OAKS DRIVE STREET ADDRESS
CITY-S1-ZiP LAKE MARY, FL. 32746 CITY-ST-2P
TILE O Delete TITLE ] Change  [5] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 71
THLE O Dekele TILE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P - CITY-ST-27IP
TRE ] Delete TITLE {jChange [ Anaimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ty -S7-Z7IP
TELE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-21P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A7 ZLéda ) Scevie &5~

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




