FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PrgcwENT # 1050001 21 754 03-28-2007 90186 033 ****50.00
HEALTHY EATS TWO, LLC
Principal Place of Business Mailing Address
2208 LAUREL DRIVE 2208 LAUREL DRIVE
VALRICO, FI. 33594 VALRICO, FL 33594
lié [

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass hh F

Suite, Apl. #, eic. Suite, Apt. #, efc. 03262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FERNumter: - Applied For

2O0~-4 11/ ?fé Not Applicable
e Country p Courtry 5. Cenificate of Status Desired [ fese ggq:lf‘:dm'
6. Name and Address of Current Reglstered Agent 7. NamandAddmﬂdMWAgam

Name

FREID, MICHAEL A
2208 LAUREL DRIVE Streel Address (P.0. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, typsd or printed name of registered a0 and o if gppiicable. (mre;awoumwmmm: DATE
Filing Fee !s sso Make check payable to
ngy Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ME MGRM 1 Delete TME N [ change  [] Addition
NAME FREID, MICHAEL A NAME
STREET ADDRESS | 2208 LAUREL DRIVE SYREET ADDRESS
CITY-5T1-21P VALRICO, FL 33594 CITY-57-21p
TME O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TLE [ petete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CITY-ST-2IP
e [ Detete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CHY-5T- 2P
THLE 3 Delete TRE ] Ghange  [J Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ perete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P

11. thereby ceﬂﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am a managing member of manager of the

limited liability company or the recej trustee empowered ecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M. 4. FREID 5’-x ﬂ/ $/3-743 -F£53

WWWEGWWMWMMMMAM Daytme Phone #




