s Lo | FILED
008 LIMIFED LIABILITY COMPANY Mar 25, 2008 8:00 am

- ANNUAL REPORT . Secretary of State

DOCUMENT # L06000073925 03-25-2008 90084 030 ***143.75

1. Entity Name

POWER HEALING, LLC

Principal Place of Business Mailing Address b u u 1 l U ‘ 1

4630 KIRKMAN RD. SUIE 274 4630 KIRKMAN RD. SUIE 274 C e v e

ORLANDO, FL 32811 ORLANDO, FL 32811

e R T e (DTN AT AT AR
Suite, Apt. #, etc! Suite, Apt. #, etc, 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Si-2% Ga 338 Applied For

APPLIED FOR Net Applicable

2o Counlry p Couniry 5. Certiicate of Staws Dested [ ?ese 2&3&‘2""“""

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

Name
CARDER, GREG

4630 KIRKMAN RD. #274 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL I Zip Code

8. The above named entity submlts 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
Ihe obligations of reglstered agent.

SIGNATURE i
- 7 Signature, typed or prinled name of registerad agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: " b MRS B y -
" FILE NOWHI FEE IS $138.75 Tt Make check payable to.

After May 1, 2008 Fae’ will be $538.75 : v e F!ortd_a Department of State
[ e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Jme | MGRM - 7 [ Delete THILE Ol Change  [J Adgition
NAME CARDER; GREG NAME
sTReET ADDRESS | 4630 KRR ﬁN RD. #274 STREET ADDAESS
ory-51-2¢ | ORLANDO, it 32811 CITY-51-2P
TILE A :' e O oelete TITLE O Change [ Addition
NAME T e NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z CITY-ST- 7P
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZP
TITLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trugjee e ered to execute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: MG R wn n?-ll S’/ ) Yo7 8ob 85763

SIGNATURE AND TYPED ORt PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona *




