Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE ‘
Katherine Harris P |
Secretary of State ' T
DIVISION OF CORPORATIONS

?I_LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R s g Aodress. DOCUMENT # 98000001697

1a. Pnncipal Place of Business Address

HEALING EARTH HOLISTIC CENTER, LLC

CORAL GARLES FL 33134

19022 NORTHEAST 29 AVENUE 19022 NORTHEAST 29 AVENUE
AVENTURA FL 33180 AVENTURA FL 33180
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
A _ 09/04/1998 FL
Suile, Apt. ¥, etc. Suite, Apl. ¥, ete. B [ -
4. FEI Number [j Applied Far
City & State “City & State Tt é_,fj _ O%E_;f’;‘_%q?) ij
55 Coonty 70 —— Counlry - {8 "Date of Last Report 6. Certificate of Status Desired
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
AMERILAWYER,
343 AILMERIA AVENUE [ Street Address (P.O. Box Number is Not Acceplable)

Suite, Apl #, etc

oy ' FL Zip Code JZX}LV’}Q

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stalules, the above -named imited Lability company submits this statement for the purpose fcrgenging
its registered office or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majorily of the members. Fhereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE | [ L o DATE -
Aol Ager 3 ACCeprng Apn ety @ HE Hea i R it e e e A fere e

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | ASTOR, SIMON 12022 NORTHEAST 29 AVENUE| AVENTURA FL

LR |
SRR A E
PR E 5

h]

T

11. Iﬂ: hereby cerlify that the information supplied with this filing does notqualify for the exemption stated in Section 119 07(3) (i}, Flonida Statutes, | further certity that the informatian
indicagkd on this annual reporl is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Lability company or the recewcry/?fslee empo rred to execute this reporl as reguired by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address '_)(‘)cz

SIGNATURE: / / A sz,/ /'?// vl IYE - Oz

é(l NM LSS IR N SRERILERT Y L B S U ATRRSVRNTINT SR SRLY RUMLYINY X (3 X ST VR SR L RY JRSRTS Lo [rrmie Frovee W

INHSEI10 R {12-9R)



