2008 LIMITED LIABI

LITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000068407

1. Entity Name

HEARTS' PATH TO MINDFUL LIVING LLC

Principal Place of Business

40 BARKLEY CIRCLE, SUITE 3
FORT MYERS, FL 33907

Mailing Address

40 BARKLEY CIRCLE, SUITE 3
FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, stc,

FILED

Jul 17,2008 8:00 am

Secretary of State

07-17-2008 90016 010 ***138.75

1Lk R

S

070682008 Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEI Number Applied For
13-4164604 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 additional

-

I

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add

of New Registered Agent

ROBINSON, MARY
40 BARKLEY CIRCLE, SUITE 3
FORT MYERS, FL 33907

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglstgred agent,

SIGNATURE

Signature, typed of printad name of registared agent and btla

# epplicable, (NOTE: Regrstered Agent signatura réquwred when reinsiating)

DATE

FILE NOW!l! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TLE MGRM O Delete TITLE O change [ Addition
NAME JACORBS, LINDA NAME

STREET ADDRESS | 1531 LINHART AVENUE STREET ADDRESS

CIY-ST-71P FORT MYERS, FL 33301 CITY -S1-2IP

TITLE MGRM O Delete TITLE [1 Change [ Addition
NAME LEITCH, KATHY NAME

STREET ADDRESS | 14661 LAKE OLIVE DRIVE STREET ADDRESS

Cmy-sT-2IF FORT MYERS, FL 33919 CITY-ST-2IP

miE MGRM ﬁgeme TITLE [ Change [ Addition
NAME METTS, MARY NAME

STREET ADDRESS | 9323 KNIGHT ROAD STREET ADDRESS

Ciry-51-2IP BONITA SPRINGS, FL 34135 CITY - ST- 2P

TITLE MGRM O Delete TILE [ change [ Addition
NAME MULLINS, MAGGIE NAME

STREET ADDRESS | 10100 CYPRESS COVE DRIVE #170 STREET ADCRESS

CITY -ST-7IP FORT MYERS, FL 33308 CITY.- ST. 2P

L MGRM meme TITLE [ Change [ Addition
NAME PASTERZ, LINDA NAME

STREET ADDRESS | 9165 TEMPLE ROAD E STREET ADDRESS

City-ST-21P FORT MYERS, FL 33812 CITY-ST-2IP

TILE MGRM [ Detete TIME O Change [ Addition
NAME ROBINSON, MARY NAME

STREET ADDAESS | 5333 FAIRFIELD WAY STREET ADDRESS -

CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST- 2P

11. | hereby certify that the informaticn suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal etect as if made under oath; that + am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%u M MeRm

7/7/08 a9 00

SIGNATURE AND TYPED OR PHI’*ED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

“~



