2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ DUE BY MAY. t, 2

0

FILED
Jun 05, 2008 8:00 am

DOCUMENT # L0O7000115497

1. Entity Naima

HEALTH RESTORATION LLC

B

08 41
=) Secretary of State

04-18-2008 90150 036 ***138.75

Prncipal Piace of Businass

236 S. W. 10TH STREET
OCALA FL 34471

Mailing Address

236 S. W. 10TH STREET
QCALA FL 34471

JUU YW=

[

2, Principal Place of Business - Mo P.O. Bux # 3. Mailing Address

Suila, Aot #, ele, Suite, Api. #, elc. 1t MOORE CR2EDB3 (10/07}
City & Staie City & Staie 4. FEI Number - Applied For
/ 3 é" J?é 9/5¢' Not Applicacie
Zip C'.'wmry “w Cauntry Certificate of Status Desired 0 fese'ggm‘;?:;““"d
6. Name and Addreza of Current Regigterad Agent JfI. Neme ond Address of New Registered Agent
Name /

E?gfsé'/\%THFORT KING STREET Streat Address/P.O. Box Nurnbzer is Not Accapiabla)

234

OCALA FL 34470

- 4, R City FL l Zip Code

" the obligalions of registersd agent.

8. The above named entity SUbmAs this stalermen for the purpose of changing its registarea office or refistered agent. or both, in the Stala of Florids. | am lamiliar with, ang accept

SIGMATURE : e —.—

! SgAlir, DEH A SPET nAME D ri £ S 37 § Lo i #DLI ST, 1MOTE: Fgptiores A«Mr_w et o | O ALNg) \ DATE
9. MANAGING MEMBERS/MANAGERS . ADDITIONS/ GHANGES
HIE MGR ] Datea T ~ O change [ Addition
HAME ESTES, D. H NAME
SIREET ADDRESS | 3507 EAST FORT KING STREET STREET ABDRESS
ory-Si-0p |OCALA FL 34470 CRY-§5- 29
e [m TIE [Cchange [ Additien
NRE NAYE
STREFT ADDAESS STREET ACDRESS
CITY-§T-2P ChY-57-2
HLE T Qelete ILE [OJcrange [ Asaiinn
NANE HAME
STAEET 2ODRESS SEErapoRess | e ol
emy-sT-nP CITY-5i-28 e = ™
TME i 0 Detee e - O chage ~ [ Addirion
NAME HAKE
SISEET ADORESS GIREEL ADORESY
taie-51-7P Y55 2P
me [ Deise WIE [ Change [} Addition
HAME NAME
STREET ADDRISS STREET AUORESS
cmy-§1- 1P Cv-3i-2p

nne O pelre nTiE Clchange 3 Addition
HAVE NAVE
SIREET ADORESS STREET ALDRESS
oY-§7-2P CiTY-31-2%

11, | herapy carify Lha! the information suppy
indicated on this report is true ana ¢
limiled liability Company of the receiy

ied wim s liling does nol quakty fer he gxamptions containgd i Secrion 119, Flonida States. | further cerdily nar tha information
& and tha; my signalture shall have the swene legal eltsct as if made vider vatn: that | am a managing member ar maasger of he
r tustes empowered 1 execute this report as required by Chaptar 608, Fiurida Sistulses.

SiG NATL!;B..EW:

RE AND TYWERDR SUNTED NAME OF SGNING MANAGING MEMBER, MANAGER, O AUTHORIZRD AEPHERENTATIVE

L-57ef 352 842402

Caplera Povarn #




