FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JmIZAENT # 106000011494 05-27-2008 90371 031 ***138.75
. ity
HEALTHYWAY CAFE, LLC
Principal Place of Business Mailing Address a U U "
226-5 SOLANO ROAD 226-5 SOLANO ROAD vostu
SUITE 202 SUITE 202
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 U5
S o 7O S S LT
Suite, Apt. #, etc. Suite, Apt. 4, elc. 05212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g.gg]lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNIGEAN, MICHAEL
226-5 SOLANO ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
PONTE VEDRA BEACH, FL 32082
City FL I Zip Coda

8. The above named entity submits this statement tor 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
Signaturs, typedi o panted name of registered agent end Kitke if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)b), F.S., the limited Make check payable to

Due by Septoember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Tme MGRM CJ Delete Wil [ Change {73 Addition
NAME JOHNIGEAN, MICHAEL NAME
STREET ADDRESS | 226-5 SOLANO ROAD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-S1-2IP
TILE O oelete e [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TIME 1 pelete TME [Ochange  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-782 CY-5T-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-21P CITY-ST-2IP
TITLE O Delete me - [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TIILE 1 Detete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frusjge empowered 1o cute thig repori as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ' 7,

SIGNATURE AND TYPED ?( PRINTED NAME o{a{myﬁ MANAGING, fﬁ(u | MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #
=




