2007 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT (AR) May 22,2007 8:00 am

DOCUMENT # L03000052729 Secretary Of State
1. Enlity Name
-22-2007 90180 008 ****50.00
NATURE'S WAY CAFE FRANCHISING, LLC 03-22-20
Principal Place of Businass Mailing Address
720 SANDPIPER WAY 720 SANDPIPER WAY LVIP O S
B e H")m |’ mll ”m"m ||“‘||H“|‘|‘ |W| ”l” ’ll’l Mm m"”’”ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, ete. Suile, Apl. #, cle. 15t MOORE CR2E0B3 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
20-1071894 Not Applicable
Zip Counlry dp Country 5. Ceriilicale of Slalus Dosired [ gese'ggmﬁ?:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MICHAEL SLAVIN | PA

Streal Addre'sss_'(P 0. Fox Numbeor is Not Accoplable)
B8LyvD.

BLVD, STE 310
3401

PALMm Beacw cAedenS FL (35410

8. The above named enlity submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgneture, typed of snntea name of registered agenl and ttke ¢ applicacle. {NOTE: Regisierea Agent signature required wher reins;anng) CATE
FILE NOW!i} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM [ Detete HILE [] Ghange  [] Addition
HNAME BATISTA, LILIANA NAML
SIREET ADDRESS | 720 SANDPIPER WAY SIRELET ADDRESS
CIIY-S1-21P NORTH PALM BEACH FL 33408 CITY-ST-21P
TINLE [ Detele 1L [T Change [ Addition
NAME NAKE
SIREET ADDRI $S STREET ADDRESS
ciry-S1- 2P CITY-S1-7IP
TITLE 1 oelele IILE [ Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CINY-57-2IP
TITLE [ Delele TLE (] Change [ Aadition
NAME NAME
SIRELT ADDRLSS STREE T ADDRESS
CITY-ST-2IP CIrY-$T- 2P
MiE ] Delete NiE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFETADURISS
CITY-ST-2IP CITY-S1-71P
TITLE O Delete 1113 [1 change [ Addition
NAME NAMI.
STREET ADDRESS SIREET ADDRLSS
CHY-$T-2IP CRIY-$1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this repert is true and accurale and thal my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of tho
limited liability company or the receiver or rusiee empowered 1o execule [his repert as requiroc by Chapler 608, Florlda Statutes.

smmwnsﬁ?%&ﬁﬁ LS /- /7 Se/-£27-9912

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Da1 Dayhme Phome 4




