FILED

2004 LIMITED LIABILITY COMPANY Apr 14. 2004 8:00 am

ANNUAL REPORT -

1. Emity Narne 04-14-2004 90279 040 ****50 00
HEALTHY INN, LLC
Principal Place of Business Manllng Address
oo o A f)’.t [ X'
D 537§ SPRMELTETE 5350 SPRING HILL DR,
SPRING HILL FL 34606 SPRING HILL, FL 34606 ) .
Suite, Apt. #, efc. Suite, Apt. #, etc, . 01062004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number . Applied For
S55- 0826470 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired -Od Fee Required
8. Name end Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
Name
SINGH, PARIKSITH . _ _ —_— ——————
=5350 SPRING HILL DR ==5e=—== PR Tt e e St —u ATt S = Gireet Address (P.OTBox Numiber is Not'Acceptable)” b
SPRING HILL, FL 34606
City FL | Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitie f applicable, {NOTE: Ragisterec Agavt 3ignature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE marR/m O petete mE [ Change [ Adcition
NAME NOSEPH LEMIEU il
STREET ADDRESS | 52 4 & SR /IAUS ,l/u_z_ Lei U5 STREET ATDRESS
o520 |SPp sl Hiel . Fl 3ol CTY-5T-2P
e 0 elete TIE 3 cnange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-5T-2P
TIE [T Detete TIME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
me - ' Cloeee . J e T ’ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-57-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME i T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TLE O oelete TLE O crange [ Adsitian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2P CRY-ST-ZP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frug and a te and ghat my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, ecule this report as required by Chapter 608, Florida Statutes,
SIGNATURE' JOSEPH _LEAL ELIX (35:2)592.07¢7
SIGNA® AND TYPED OR NAHE). G MANA RIZED REPRESENTATIVE Date Daytime Phone #




