FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEAENT # L04000067637 05-07-2007 90374 004 ****50.00
HEALTHY LIVING SOLUTIONS, L.L.C.
Principal Place of Business Mailing Address .
1043 GREENES WAY CIRCLE 1043 GREENES WAY CIRCLE 6UU4919 7
COLLEGEVILLE, PA 19462 COLLEGEVILLE, PA 19426 .
R T | LT AT
Suite. Apt. #. etc. Suite, Apt. #, etc. 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1647358 Not Applicatile
Zp Country Z Country 5. Certilicate of Siatus Desved [ ?g-ggqﬁ::m'
6, Namse and Address of Current Ragistarod Agent 7. Name and Address of New Reglsterad Agent

Name

BAXLEY, MILTON H 1

1929 N.W. 12TH TERRACE Street Acdress (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obtigations of registered agen:.

SIGNATURE
Signsture. typed of primed name of registered agent snd thie ¥ applicable. (MOTE. Reglstarad Agent aigranre requirad when ninatating)
Fllln%:ee Is $50.00
Due ptember 14, 2007
5 VANAGING MEMBERS/MARAGERS 7 10, ~ ADDITIONS /CHANGES
e MGRM &7 Detete e NEieH Chefange 3 ddition
e CANTOR, JEFFREY v Neeln M A-tHhecos
STREET ADTRESS | 727 CENTER ST STREET ADDRESS
omy-sEAP | STROVE, PA 10464 CY-51.2P KO 45 6;1&&/&7-& w‘ ) 5 C‘l ”tl =
TILE 0 Delete e LJ//Eg 297, {[é rff\ IYW O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIRE O pelee TnEe [ Crange [ Addition
NAME NAME
‘STREET ADDRESS. STREET ADDRESS
CAY-ST-71P Ciry-s1-2IP
HTLE [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-$T-2IP CTY-51-21P
TIRE 1 petete e [ change  [3 Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
cAy-sT-2IP CITY-S1-217
Tme [ Detete TTLE [ crange [ Adeition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
Y- 51-2P CHY-ST-21P

11. ! hereby certily that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori4s trye and accu:are that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability comp y or the [pcejver or mpowered to execute this report as required by Chapter 608, Florida Statutes.

/WD ANG £l MNaas, ///77— LB3(-Fa27-

mmmmmmnm Daytima Phons #

SIGNATURE 7 4’




