2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000052729 Feb 08, 2008 08:00 AN
1. Entity Nama Secretary Of State
NATURE'S WAY CAFE FRANCHISING, LLC
Principa! Prace of Business Mailing Address
720 SANDPIPER WAY 720 SANDPIPER WAY
T T ”"“I“ I“ |M| ‘“H ||m ||m ||m Ilm |m| Hl“ ‘"'I “l‘l mm m ‘Il‘
2. Principa’ Place of Business - No P.O, Box # 3. Mailirg Address
Sui L el e, Apl . :
Buile, Apt. #. eto. Sune, Apl #, el 15t MDORE CR2E083 {10/07)
City & State City & State 4. FEI Numaer Applied For
20-1071894 Mot Applicatic:
Zip Country Zip Coury " . . $5.00 Azddional
artificate of Sir N .
5. Certificate of Stalus Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namneg
SLAVIN, M|
2855\>IP(§A BCLI-\*;EEL PA Stresl Aadress (PO Bax Number is Not Accenia'a)
PALM BEACH GARDENS FL 33410
City FL p Cede
B. The above named entity submits this siaterment for the purpose of changing i registered office or registered agent. or poth, in ine State of Flodida. | am familiar with, and accept
the nbigations of registered agent
SIGNATIIRE :
Sagaztin, yped o pred name of (4 s1esad a0l 29 e napizanl INDTE RS0 £ Jo1 S (1Al E 1 0of (L hGh i Lahey i, FoiaTE,
' FILE NOW'!! FEE ES $138 75 -
; -After, May 1, EDOB Fee Wlﬂ Be 5538 75,
Make Check Payab1e to Florida Department of Siale
a, MANAGING MEMBERSrMAI\.AGER& 10 ADDITIONS ' CHANGES
WILE MGRM 7] pelma THF ) [ Chang: [ Adoton
HAReL BATISTA, LILIANA NiE
STAEFT ANDRESS (720 SANDPIPER WAY STHFFT ADDRFSS
Ciry. gy ire NORTH PALM BEACH FL 33408 CIiY-5i-2F
HILE [J Deicte 1AM {J Changs [ Addition
HAKE FAMIE
STREET ADORESS STREET ADDRESS
BITY.ST-ZIF Cliv-35-2P
UHE [ pelete Hiik [ change [ Aditinn
NALE KANE
STREET ADDRESS STRENT ALDRESS
CiTY-5T-7IP CrEY-Si-2P
T [ celete TiTlE O change [ Additen
NARE ' NAME
STALET ADUALSS STHLE! 2DDELSS
CTY-8T- 29 CliY.5i-2p
TIE T Daiste IE [ Change [ Addition
HARE RAME
STRIET ADDRLSS STRECT SDDRESS
GITy-3t-2Ip Clty-51- 2P
HIE 3 Dalste TITLE [J Change [T} Agditian
NAME KAVE
STREET ADDAESS GTRELT AQURESS
CITY- ST-2IP CITY.- ST 21
11.7 1 hereby certly that the mformaticn suppliied witn 1his filing doss not guality for the exemptions conlamed in Sacton 119, Fionda Statutes. | turliser cortily that the nformanon
indicated on Wis repcit 1S true ang accurdle and that my signature shall have the saine lagal ellect as it made under vam: that | am a managing member or rnanager of the
limitad Niabilizy company of the receiver or rustee empowersd 10 exscte this -epsit au requirgd by Chapter 624, Flurida Slalules.
-~
SIGNATUR . - g Ul 1077
SIGNA YPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE i oy ity %




