2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000058182

1. Entity Name

THE HEALTHY COMPANY LLC

Principal Place of Business

2204 22ND COURT

Mailing Addrass
2204 22ND COURT

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90029 018 ****50.00

JUPITER, FL 33477 S JUPITER, FL 33477 US
TS v LA O AR AR RIA ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E0SS (10!03)
City & State City & State 4. FEI Numt@ 8 37 c’ Q q Applied For
6; 5 Not Applicable
Zp Countey Zip Country $5.00 Acditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JCHPA REGISTERED AGENTS INC.
2730 SW 3 AVENUE

SUITE 401

MIAMI, FL 33129 )

4
!

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigratura. fyped or painted name of registered agent and litke if applicable.

{NOTE: Ragistd s AQent signature raquired when renstating) DATE

Filing Fee is' $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State -

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM « O Detete TITLE [1Change [ Addition
NAME SOLER, CARLOS NAME

SFREET ADDRESS | 2204 22ND COURT STREEN ADORESS

CITY-5T-2F JUPITER, FL 33477 CITY-57- 2P

TITLE 7 Delere TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S3-1P

TITLE 1 pelete TITLE I cChange [T Addilion
NAME NAME

STREEY ADDRESS STREET ADOIRESS

CITY-S1-2P -— CITY-ST-2P

TIILE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-51-ZiP

TINE O pelete TME [JChange  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZIP

TMLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY - §3- 2P [\ \ CITY-ST-2IP

11. | hereby certily that the information suppled with thik filing do
indicated on this report is true and acqdurhte and
limited hability company or the receiw

SIGNATURE:

. not quality for the exempticn stated in Section 119.07{3)(i). Fiorida Statutes. I further certify that the information
my digngure shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
trustee erppowgred ko executs this report as required by Chapler 608, Florida Statules.

o

-
SIGNATURE AND TYPED OR Pntmtu.\ue OF SIGNING u‘mamu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V/zcg/os 561676 790

Date \, Daytime Phona ¢ -

7



