2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 08, 2005 8:00 am

DOCUMENT # L04000052847

1. Entity Name
HEALTH AWARENESS FOUNDATION, L.L.C.

ecretary of State

04-08-2005 90278 042 ****55.00

Principal Place of Business

€/0 16109 CAMAS AVENUE
PORT CHARLQTTE, FL 33954

Mailing Address

C/0 16109 CAMAS AVENUE
PORT CHARLOTTE, FL 33954

2. Principal Place of Business

3. Mailing Address

AR S

Suite. Apl. #. etc. N / Suite, ApL. 8, fe. / A 03012005 Chg-LLC CR2E083 (10/03)
A
City & State A [ L] Ciy&Swme = | 7 8. FEI Number plied For
ot Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name end Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
. ' Name :

BAXLEY, MILTON H Il
1929 N.W. 12TH TERRACE
GAINESVILLE, FL 32609

Street Address {(P.O, Box Number is Not Acceplable)

N7

City

L

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatwre, typad of srnted name of regesiered agent and itke fappiicable.

{NCTE: Ragistered Agevt snature requr ed when renstairg}

DATE

.~ .. Fillng Foe is $50.00
B 'Duabyl‘la!1,2005

o

- Make check payable fo-
Florida Department of State '

9. R I MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES

e maRm: O etete e Dlcrange (] Addition
HAME Brenda. Morse, NANE

SWRETRORESS | 5,y f(ol @F Carmas chﬂ% STREET ADDRESS

a3 | Pord O har/oﬂfj Fi. 33954 cmy-sr-2p

TLE WGIRM, [ Detete TiLE O Crange [ Aceiion
NAVE Rabert Morse NAME

STREET ADDRESS Cg’ {l0q fomas Auenue, STREET ADDAESS

arnv-st-2° priChariofie, FL. 33953 orry-S7-2¢

TINLE O peiete TITLE {JcChange  [J Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

oy-sT-ap T CY-ST-2P

TME 3 Detete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

e O pekete TME JChange [ Addition
NAME RAME .

STREET ADDRESS STAEET ADDRESS

CITY-SF-2P CITY-ST-2P

TE O pelete TME O change [ Addition
NAME - N NAME -

‘STREET ADORESS = . || smevapoRESS |

omY-si-ap CITY-ST-2P

11. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | futther 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 oath; that | am a managirg member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

ther

limited liability company or th

SIGNATI{’I;F E:

v

‘CH IQSS';( 7¢

mn'rwbﬂﬂ'rmnmu{oﬁ

'OR AUTHORLZED REPRESENTATIVE

Darytrne Fhaons #




