FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ___ ecretary of State

PgENwENT # L06000029781 02-19-2007 90195 048 ****50.00
HEALING RIBBONS LLC
Principal Ptace of Business Mailing Addross
P QBOX 600835 P 0 BOX 600835
JACKSONVILLE, FL 32260 IS IACKSONVILLE. FL 32260 1S
‘ R
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross H m i
Suts. Apt. 8. ot Sute. Adt. 8. otc. 01252007  Chg-LC CRREDS3 (12/06)
City & Staie City & Sista 4. FE| Number Appioed For
'JO‘VS'?;‘/?ﬂ Not Applicabio
Zio Country Ze Country 5. Cortificate of Statu Ossired [ 'fz-oo Addltiona)
€. Mame and Address of Cumant Registared Agem 7. Nasrw and Adcresa of New Ragistersd Agent
Name_ _ __ e -
"SILVAFEENEY, CHERYL L T :
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad oftice or registersd agent, or both, in the State of Florida. | am famidiar with, and accept

the obdgations of regisiered ageni.
scnne __Clame bt ~ o] Laifo
Sigreiure, typad or o OEINTEC B drd W # SOChGabie (NQTE: T DATE

Apr 16,2007 8:00 am

Feoe is $50.00 Make check payable to

Due May |1, ‘2007 Filorida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR ) Deem ME O oenge [ Addtion
NAME SILVA-FEENEY, CHERYL L NAME
SIEET WORESS | P O BOX 600835 SIREET ADDRESS
aTY-S1-2P JACKSONVILLE, FL 322680 cr-S1-2¢
Tme O Delee WTLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
ar-si-op CiY-S1-79
e O Ocicte Ime O Crane [ Addition
NAME [7I" 3
STREEY ADDRESS STREEY ADDRESS
oy-$1-29 oy-s1.oe
M ] Oetere TE O Crange [ Aotion
WAME JAME. - —
STREEF ADORESS STREET ADDFESS
CIFY-S1-2P oTY-S1-aP
TME O petate e COoange [ aastion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-St-np oY -ST- 2P
TME J Deiete TME Cchange [ Addtion
NAME NANCE
STREEY ADDRESS SIREET ADORESS
oy-ST-ap ony-51-2P

11. ! hareby certity that the information suppled with this fling does not quality for the exemptiors containad in Chapter 119, Rorida Sistutes. | kather certity that the information
indicalad on s report s rue and accuraie and that my sighahse shall have the sama legal sttect a3 it made cath; that | am & managing member o manager of the
limited fisbaiity company or Lhe receiver or irusioo empowened 10 XBCUTE s report &3 retuirnd by Chaptsr 608, Forida Statutes.

SIGNATURE; s € S Ml + Gl L is.0T

Duytre Frons




