FILED

2005 LIMITED LIABILITY COMPANY s Jun 06, 2005 8:00 am
ANNUAL REPORT ° Secretary of State

DOCUMENT # L04000039581 05-05-2005 90021 017 ****50.00
HEALTHY EATS ONE, LLC
Prncipal Place of Businass Mailing Aagress
o e e g 30008789
R R EIRMIHEG AT

Sute. Aot ¥, atc Sulle. A, #.oic. 04192005 Chg-LLC CRRE083 (10/03)

City & Stata City & State 4 F |Num27 y y y Applied For

Zip Country Zp Country s, Certifcate of Status Dew: m} ?05. %;%xlm

6. Name and Address of Current Rogistersd Agon — 7. Name and Address of New Registersd Agem

HORN, 1AN-ESQ -
4023 PADDLEWHEEL DRIVE
BRANDON, FL 33594

Streat Addrass (P.O. Box Number is Not Acceptable)

City FL ] Zip Coda
8. The above nemad enlity submits thia statemnant for the purpose of changing its registersd alfice or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
tha cbiigalicns of registered agont.
SIGNATURE

Siprmbam, typad or privted hame of cegmigred aQant il E0e d applcanie

INOTE: Reguis 80 AQENT LQRESIS (&l & Wik finrd RN}

Filing Fee is $50.00 Maks check paysble to
Due by May 1, 2008 Fiorida Department of State

¥. MANAGING MEMBERS / MANAGERS 10. ADDITIONS t CHANGES

e MGR T petere [T O crange T Aadition

NAME FREID, MICHAEL HAME

STEET ADOAESS | 2208 LAUREL OAK DRIVE STREET ADDRESS

ciry-St-op VALRICO, FL 33554 CITY-ST-2F

g O cetme T Clcrange  [Jadttion

RAME RANE

STREEN ADDRESS STREET ADDRESS

CTY-S 2P Ciry-St.1p

WRE £ Detae e O Change [ Addition

WAME NAME

STREET ADORESS STREE T ADORESS

CITr-ST. 2P oty s1-1p

niL O3 Delete THLE D cCrange [ Addition
1TNAME T NAME

STREET ADDRESS STREET ADORESS

ry-ST-op CIY-S1-IP

013 O Detetz e O crange [ Asdzion

KAME NAME

STREEN ADORESS STREET AJORESS

CITY-53-2P Y- 5327

e O oeiete me Othage [ Adaition

NAME NAME

STRLET ADDRESS SIRELT ADDRESS

CTY.S1-2P CHY-Si-2iP

11, | hereby certify that the information supplied with this iling does nol qualily for the axemption slaled in Secton 119.07(3)i). Florice Statutes. | tuther cartity that the information
indicated on this report is irus aad accurate and that my signature shall have the same legal elisct as il mada under oath; that | am a managing member or manager of (he
limited tabitity company or 1ha re o this report as raquired by Chapter 608, Florida Statwtas.

-2p-0J"

513 -9 T-5F5 3

o Prce ¢

NTATIVE




