2C08 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000001222

1. Entity Name

LIVING HEALTHY LLC

Principal Place of Business ' Mailing Address

1121 HOLLAND DRIVE 1121 HOLLAND DRIVE
STE #13 STE #13

BOCA RATON, FL 33487 BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 Al
Secretary of State

OO

01102008No Chg-LLC CR2E08B3 (12/07)
4. FEI Number Applied For

02-0836980 Not Applicable
5. Centficate of Status Desired [ 90-00 Additional

Fae Required

8. Name and Address of Current Reqjistered Agent

MEYERS, EDWARD C
20517 WOODBRIDGE DR
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrate, lyped of (Xiniact RoMe o ragiiarad sgont ang tie i sppliicaie. [NOTE: Regisierod Agent signitura requirec when reinstating) DATE

FILE NOWII! FEE 1S $138.75
Aftar May 1, 2008 Fee will he $538.75

/1500 "I‘,I}Jrjl Il!lr' 138

9. MANAGING MEMBERS/MANAGERS

MLE MGRM

NAME MEYERS, EDWARD C
STREET ADDRESS | 20517 WOODBRIDGE DR
Ciy-ST-21P BOCA RATON, FL 33434

HILE MGRM

NAME NICK, SHARON

STREET ADDRESS | 20517 WOODBRIDGE DR
ciy-ST-2P BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TALE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CI3Y-ST-7IP

TITLE

HAME

STREET ADDRESS
CiTy-St-ap

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the |nformallo
indicatad on this report i
limited liability Compgpy

SIGNATURE:

supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
lo-and thal. my signature shall have the same fegal effect as if made under oalh that 1 am a managing member or manager of the
gred to execute this report as required by Chapter 608, Florida Stalutes.

/L D/ D Sbl-H5-0076

WNA{AND TYPED QR PRINTED NAME OF SIGNING MANAGING }e{ﬂﬁﬂ. OR AUTHORIZED REPRESENTATIVE

Daytime Phone §




