2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # L03000041375 & Secretary of State
1. Enlily N | #2 Y
nuty Mame 2 : 03-12-2007 90483 028 ****50.00
HEALTHY PLANET OF BREVARD, LLC 3
Principal Place of Business Mailing Addross
164 JAMAICA DR. 164 JAMAICA DR,
T e Hll“l” IH ||‘|| Hm "m ||w ||W ||”‘ |‘||‘ Hlll"m ’I"‘l”ll”” ’"‘
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. etc. Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
38-3692449 Nol Apphicablz
ap Country Zp Counlry 5. Certificale of Slalus Desired O $5.00 Addinonal
’ Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
"I:QLC.:(AESA!E(?ACDR Strect Address (P.O. Box Number s Nol Acceplable)
COCOA BEACH FL 32931
Cily FL l Zip Code

8. The above named cnlily submits this stalomanl for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
lha ohligations of regislered agent.

SIGNATURE

Signature, typed © primed name o6 egislares agant anc e 1 acnlcavle (HOTE Rogsteicd Agen dignaluns reaures when rensialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS { CHANGES
It MGRM 1 Delete THLE M HRH [J Change & Addilion
NAMF FRICKER, ERIC NANE With (‘DbJ Clay I. S
SIBET ADDRLSS | 164 JAMAICA DR. SIRLLTADDRESS | 2 0 3 *-’j Vi Ilﬂé (-4 Pﬂ( K D .
CIY SE- 4P COCOA BEACH FL 32931 Ciy st/ Me | Lovrne | FL 22 Li' =2 C,l'-
THLE MGEM _ (73 patote 11t i {1 Change ] Addition
HAMI MCCLUNEY, JUDY AN
STRCHTADDRESS | 1908 MANOR DR STHET 1 AIDRESS
CITY sI-2IF COCOA FL 32922 CIIY- ST 2
T MGREM Bd Dajero THILE ] Change {1 Addition
AR CIELOKOWSKI, JOHN AR
STREE T ABDRESS 9 HARBOR CIR STHLE T ANDRESS
CIY S1- 4P COCOA BEACH FL 32931 CIY sI AP
NiLE 1 Delele n ' I Change 7 Addilion
WAL NAMI
SIRET ADDRESS STREET ADIRESS
CHY SI-21P CIly §1 AP
it O pelete i [Jchange [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CiY s)oar CITY-31 AP
TELE I pelete e ] Change [ Addition
NAME NAMI
STREET ADDRLSS STREFT ADDRESS
CiTY- sT-71p CIY ST 7P

. | hereby certify that Ihe information supplied wilh this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thai the informalion
indicated on this reporl is ruc and accurate and thal my signature shall have the same legal offecl as if made under oalh: thal | am a managing member or manager of the
limited liability company or the roceiver or frustee empowered Lo execule this reporl as required by Chapler 608, Florida Slatules.

SIGNATURE: (LLL 77/“ ﬁ/sz dudy McCloney 3-i-077 C2(- 434-8/40

SIGNATURE AN’B TYPED OB I;’INT!D NAME OF SIGNING MANAGINyﬁMBEH MANAGEﬂ OR AUTHORIZED HFPRESFNTAﬁJE B Ly Phg
i




