2005 LIMITED LIABILITY COMPANY FILED

/ANNUAL REPORT (AR) . Apr 05, 2005 8:00 am

DOCUMENT # L03000041376  ~“t= ecretary of State
1. Entity Name
04-05-2005 90009 004 ****50.00

HEALTHY PLANET OF BREVARD, LLC
Principal Place of Business Maiting Address
.164 JAMAICA DR. N - 164 JAMAICA DR.
A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

ag- 3¢9 HERFOR Not Applicable
ap — Country ‘ Zip Country 5. Certificate of Status Desired Cl $5.00 additional
— . . ———— ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ =~ =~

Name

) EI:QAI",C.I](AES:"\IECR .LCDR Street-Address (P.Q. Box Number is Not Acceptable)

COCOA BEACH FL 32931

" City ) FL Zip Code

8. The above named entity submits this statement fer the purpese 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.

ot
7o

SIGNATURE

[ T
Signature, typsd.d pfinlad narne of tegistered agent and tilla d apphcable . (NOTE Regrstered Agent signalure 1equeed whan reinsiating} DATE

5. ~ MANAGING MEMBERS/MA 10, ' ADDITIONS/CHANGES

JLE MGRM [ pelete TILE [ change [ Addition
NAME FRICKER, ERIC NAME

SIREET ADCRESS | 164 JAMAICA DR. o STREET ADDRESS

CITY-57-21IP COCOA BEACH FL 32931 CITY-S57-71P

TIILE MGRM : ] Detete TILE [ changa ] Addition
NAME ROBINSON, DAN NAME

STREET ADDRESS | 2869 PENNINGTON PL STREET ADDRESS -

ory-st-2tF - L |MELBOURNE FL 32935 - - : CITY-57-2P ..

THLE MGRM ] Detete TILE [ change [ Addition
NAME ICMCLUNEY, JUDY  Alpfe ;7\1 CCLONEY HAME

STREST ADDRESS 1908 MANOR DR — - — - - - @ SiREETADDRESS - -
CITY-Si-2IP COCOA FL 32922 CITY-S1-71p

111LE ] Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cav-SI-7p CITY-ST-ZiP

e ’ [ Delete TILE . [ change [ Addilion
NAME N EU

SIREET ADDRESS STREET ADDRESS

cIry-sT- 2P CITY-5T-2IP

TITLE [ Delete TLE [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-SI-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Uz el )7&54»4@/ Judy McClupey 3-39-0%" 321-4346-01/%0

s:amnur%n’u T\’PE# PRINTED NAME OF snamnfnmnamﬁ MEFBER, MANAGER, OR Aumom’éu REPRESENTATIVE Date Daytime Phone #




