FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000011520 SR 05-03-2004 90137 017 ****50.00

1. Entity Name

HEALTHY & DELICIOUS, LLC

Principal Place of Busingss Mailing Address ‘ 24 08 38 3 ‘1

10540 72ND STREET 10540 72ND STREET

LARGO, FL 33777 LARGO, FL 33777
Suite, Apt. #, eic. Suite, Apt. #, etc.
P ot 01062004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Apptied For
Y2 ~15% 2479 Not Applicable
Zi Count 2Zi
P ounity P Couniry 5. Certificate of Status Desired 0O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o -
Name
AGLIANO, JOHN J
201 N. FRANKLIN STREET, SUITE 2600 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Cods
8. The above named entity submits this statemaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute reguired when reinsiating) DATE
Filing Fee is $50.00 : Make check payableto <. .. .’
Due by May 1, 2004 ’ : e " “Florida Department of State - - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 1 Delete TILE A O Chengs [ ABAciion
NAME MCCABE, DAVID J NAME
STREET ADCRESS | 10540 72ND STREET STREET ADDRESS
CITY-ST-2FP LARGO, FL 33777 CITY-ST-2IP
TTLE [ Delete TIILE [J Change  [] Additicn
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-57-21P ‘ CITY-57-2P
TITLE — O pelete 1 e . . [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE 7] Detete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-2IP
TIiLE [ Delete TILE O charge [ Addition
HAME : NAME
STREET ADDRESS . STREET ADDRESS
€ITY-$1-21P : : CITY-ST-2P ‘
TImLE [ petete TIILE - [ Ghange [ Addition
NAME _ B . X _ NAME
STREET ADDRESS B . ’ '. STREET ADDRESS B
CITY-ST- 2P CITY-ST-2IP
11. | nersby certify that the infogpation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trid and ac rat nd that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or aceivi tee empowsred to execute this report as requirad by Chapter 608, Florida Statutgs.
SIGNATURE: l{ 31
SIGNATURE AINDWPED OR PRINTED N.AIIEW SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\




