2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000079069 Feb 04, 2008 08:00 AT
1. Entity Name o S
: ecretary of State
A HEALING HAVEN LLC
Principa Piace of Busasss Mailny Address
l 3601 CYPRESS GARDENS RD STE DE 3601 CYPRESS GARDENS RD STE DE
e e ”""l” |” ||”| |W Ilm ||”’ ||m ||H”||‘| ‘l”’ II”l |H‘| mll’ ’" ’"’
2. Principat Placc of Business - Mo PO, Box & 3, Mail~g Agdress
Suita, At #. olo Suig, Apt ¥, et 15t MOORE CR2EQ83 {10/07)
City & Staie City & State 4, FEI Numoer Apphed For
20-5365223 Not Apphcanle
i Somntry Zip Tl i
¥ ry “p Gourary 5. Certifcate of Status Desired | $5.00 Additonal .
) Fee Reguired
6. Namso and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
MELDRIM, CYNTHIA R
P = Street Address [P O Box Numbsr is Not Acceriaue
110 DOLL DRIVE reet Address (F1Q Box Number s /
WINTER HAVEN FL 33884
City FL Zp Lede
8. The above named entity submits ts statement for the purpase of changing 1s reg.stered ofice or registered agent. or ooth, in the Slate of Flonda, | am ‘amilar with, and accep
g ongators of registered agent
SIGNATUIRE
Saglandoric WPeU 1 27 el AT ol reg St e agerl 203 0 e | aip nale SNOTE RIGeiers @ 1l S 0T 106 1707 400 n g sy LATE
.FlLE NOW!!LFEE ES $138 75
After May 1 2008 Fee erl Be 5533 75
Make Check Payabie to Florida Department of State ’
8, MANAGING MEMBERS:MAF\.AGEF&S 10. ADDITIONS /CHANGES
TF MGRM [ Gelete THTLE (O change [ Additon
HENE MELDRIM, CYNTHIA R NAMF
STREET AL0AFSE 1110 DOLL DRIVE STREET ADDRESS
Crry-ST- 2P WINTER HAVEN FL 33884 0T 57- 4P
Tk [ pelate ik
NANE EAME
STOEST ADDAFSS STREET £LIPF3S |
CITY-5T- 2 CliY-S0-7P
DILE [ Deieie itk [dChange [ Adefition |
NAME HAVE !
STHRERT ADDARSS STHEET ALDRERS
CITY-GI-7Ip Cliy-g1- 40 i
T 3 Detee L O change T Adgiticn
NARAL NAME
GIRLL] ADDAESS SIRLET ZLIDRESS
LITY-81-71P {riv-3:-2p
Tl L2 peiere HTLE [ Change [ Adiiticn
NARE NAME
STRELT ADDALSE STRECT ALDRLSS
BTy 8T 21 CIfY- 57 7P -
TRE [ Delote THiE Clchange ] Aaditien
NAKE KAME
STREET ADDARESS STRERT ABOREES |
CITY ST-2P Chy- 5t &F
11 | heraby cernfy Lhat the informaticn suppied witn this filing does not quakty for the exemptions cor@ined 1 Secron 119, Florida Stanutes 1 turther carfy hat he information
wacated on lhis repert is bue ang accurate and that my signature shall have the sane legal ettect as if made under oam: that { am a mangging mernber or rnanager of the
imiledt Hability company or the receiver or TTuSles empowerad 1o execuie this reoon as required by Chapter 808. Flunda Stalulss.
SIGNATURE: @MM -06~0Y §(3-324-39%23
SIGNATURE AND TYPED (ﬁ PR%N’I’ED NAME OF SIGNING MANJGING MEMESER, MANAGER. OR AUTHORIZED REPRESENYATIVE ” ok Cagplina Poor g #




