2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY.MAY 1, 2008 Mar 05, 2008 8:00 am

DOCUMENT # L08000081692 Secretary of State
1. Entity Name 413875
03-05-2008 90205 046 .
HEALING FOR PETS, LLC
Principzal Place of Businass Mailing Address
1115 BERWYN ROAD 1115 BERWYN RCAD
e T H“”ll’ I“ ||”| |”“ m‘”lm ||m ||m ‘l’lmm |N’| Il”l “Ill‘ N ‘II‘
2. Principal Place of Business - Mo P.Q. Bux # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EC83 {10/07)
Cily & Slate City & State 4. FE| Numoer Applied For
NO-T APPLICABLE Not Applicatie
Zip Country Zip Couriry 5. Ceriicate of Status Desired = fese'ggﬁfféﬁonag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

?E%DBOE%IWI&%E&ED Street Address (P.O. Box Numiber s Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8. The ebove named entity submiita this statement for the purpose of changing its regiaterad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe abligations of registered agent. ’

SIGNATURE
Signahad, typed b pr‘h’_ect name of reg sleaad ngant ong Itle of appitaoks INOTE: Ranyrctaric & jard signalag reaames) whsn 1 GATE
FILE NOWH| FEE 1S $138.75
“After May 1, 2008, Fee Will Be $538.7
8. ; ADDITIONS /CHANGES
e [MGR . [ peiete O chenge [ Addition
g™ JGORDON, @OLLEEN
STREET ADDRESS | 1115 BERWYN ROAD STREET ADORESS
GITY-ST-2IP ORLANDO FL 32806 CITY-35-ZP
HILE MGRM [ Delete TiiE [Johange ] Acditon
HAME MILLER, THEQDORE NAME
STREET ARDRESS | 1115 BERWYN ROAD STREET ADORESS
CIry- §7- 2P ORLANDOQ.FL 32806 CITY-33- 1P
TILE 3 Delete TRLE {Jchange  (J Aadition
N e e . - 2o - e e - — -
SIREET ADDAESS STREET ALDRESS
GITY-5T-71P CIy-Si-IP
e [ Delete TILE . {Jchange  {7] Additicn
HAME NAME
STALET ADDRESS , SIREET ACDFESS
G- SE-7P CIiY-3i-2P
TTLE O Delete TITLE (T change [ Addition
NAME NAME
STACET ADUKESS SIRLET ALCRESS
CITY-ST-71P CITY-57-2P
TME O pelste i [ehange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-nP CIT¥-57-28

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Statutas. | turlher certily that the infurmation
ingicated on this report is true and accurate and thai my signature ghall have the same legal effect as it made under oath: that | am a managing member or manager of the
limiled liabilkly company or the receiver or rustes empoweared 10 efgcute this repost as required by Chapter 608, Flurida Stalutes.

)
SIGNATURE: &ég"-‘—w

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e Cayira Piona #




