FILED

Jun 02, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L07000049053 06-02-2008 90258 038 ***138.75

1. Entity Name
ALTERNATIVE HEALTH SOLUTIONS, LLC

WA W AT UY

Principal Place of Business Mailing Address
41H-ATEANTHE BEYD: HALLATLANTICBLVD.
IAEKSONVIHEE 32207 US JACKSONVItEE-F—32207 > IS

(130 prl@!u‘\d'l'on &ﬁréﬂam (220 Iﬂrﬂ,{ma}%n 9)(‘0(22551,&5

Suite, Apt. #, efc. Suite, Apt. #, atc. 05192008 Chg-LLC CR2E083 (12/06)

&, - Applied For

City & State & Jlale FE! Nurnber
Jh{,kb()no '\(t, (72 j}ﬂtﬁeonudlz. {2 2~ 0ib 1] Not Applicabie

Zip Country Zip Country . $5.00 Addit
5. Certificate of Staws Desired -vU Additianat
83:} i u. 5 3}9— 8l L{ 5 Y e 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

U NG, T plliom L ke

13302 MINBING-OAKS. BLYD Street Address (P.O. Box Numbe{ is Not Acceptable)
SUFFE-A-166~ ' ello peli ‘\%Mﬁuﬂi&li

TAMPACFE33612-3425
i City _'3 . Zip Code
Bk sonon\ € FL | %2%% | |
8. The abova named edlity submils this statgment for the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. f am lamlllar wuh and accepl | accep
the obligations of repistergd agent, a/“
SIGNATURE L( [&ﬂ/ﬂr\- 0S -2 200k
|una typed or printed name of registared agen! and litla il applicable, {NQTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!l FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S_, the limited Make check payable to
Due by September 12, 2008 liability cornpany did not receive the prior ‘natice. Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGRM B [ Delete THLE ma M Change [ Addilion
NAME WHITE, WILLIAM NaE Wi am L. L{)\\ g
STREET ADDRESS | 4111 ATLANTIC BLVD. SRETAO0ESS | 2700 i wabo Q({’tﬁ%u) Yy
cry-sT-Z¢ | JACKSONVILLE, FL 32207 oNY-ST-2 ,jp.&kﬁom\ ll £, Gz 3234
TITLE O Delete TMLE M LW [ Change ﬂ Addition
NAME NAME Laner M. U)h e
STREET ADDAESS STREET ADORESS /7] D& M(\ ‘.\ 4,0 n Ex ‘?e 5_’960 A
CITY-81-2P CITY-ST-7P JWOI\\J \ p [~ -
TITLE [ petete TIMLE 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIrY-§1-ZP CITY-S1-ZP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CIry-§1-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P
TIILE 3 Deleie TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
inglicated on this repor is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability comgany or e receiver or trustee empowered 1o execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: f/“‘ﬂ/v;. {/(.]/WV 0s-2%- 2o qod 411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Frione &




