2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000036204

1. Entity Nams

SANS HEALTHY LIVING SOLUTIONS " LLC "

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-06-2007 90075 046 ****50.00

K JJd
Principal Ptace of Business Mailing Address ‘S U U u J a
1271 JOHNSON COURT 1271 JOHNSON COURT
HOUSE HOUSE _ )
HOLLYWDOD, FL 33019 US HOLLYWOOD, FL 33019 LS )
R TR
Suna, Apt. #, alc. Suile, ApL. &, etc. 02272007 Chg-LLC CR2E083 (12/06)
. City & Stata City & State a_ FEJ Numbs Apphed For
Lﬁ ‘“HO 3722 Not Applicable
2ip Couniry 2Zip Country & Corutoate of Status Dosirad O 22-21!0113:’9%'“'“'
8. Name snd Address of Current R wd Agant T 7. Name and Add of New Regi d Agent
Nama
GORGOSKA, ANKICA PRESIDE
1271 JOHNSON COURT Strest Address {P.O. Bax Number is Nal Acceptahia)
HOUSE
HOLLYWOQD, FL 33018
Ciy FL I Zip Coce

8. The abova nameo eilff subrnits this slatement for the purpese of changing is regisiered office or regisiered agant, or both, in the S1ate of Florida. | am famdiar with, and accept

rFols,

02-417-07

the obligatians of ragtersd agent (« / /
mcmmi?l%m\ O\FQ{%\'{Q\ { ’( 1 9]
3 mdwmmmmbh-gmm

Flling Foe is $50.00
Due by May 4, 2007

(NOTE \Fbgisiarea Agend sigrydure recuived when remsiaing) DATE
4

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS }CHANGES
me MGR O Delete TITE O change T Addition
NAME GORGOSKI, NOVICA DIRECTC NAME
STREET ADORESS | 1271 JOHNSON CQURT STREET ADORESS
crry-st-ap HOLLYWOOQD. FL 339 LTY-§7-2P
me [3J Deiete L O cnanga [ Asaition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-Si-Bp CITY-§1-BP
mE 7 betere TLE O Change [ Addition
WAME HAME
SIREE( ADDRESS $REET ADORESS
Cry-s1-27P CITY-ST-DP
ik J Detere InLE ) Change () Aadition
KAME NAME
STREET ADORESS STREET ADDRESS
cmy-s1-ap CITY-87-2P
TIFLE O Deere THLE [0 Change ] Aattion
WAME NAME
STREET ADORESS STREET ADORESS
oy-st-1e CIFY-§i-2P
me O Deiete g O Cunge [ Addition
WAME RAME
STREET ADORESS STREET ADORESS
Y. ST-2P CiTY-S1-2P

11. i hereby cerlity that the intorm ation supplied with thik King does not qualify for tha examplionas conlained in Chapter 119, Florida Statutes. | furthar certily that the informalion
me legal eltoct as il made undar cath: that | am a managing membar or manager of the
agrequired by Chapiler 608, Florica Statutes

/erw\

wdicatad on this repon is true and accurate ankd that my signature shall have the

Emited Yiability company o 18CEIver OF HuSIo0 empowered Lo executa this re

SIGNATUR‘E)K AGWL&\ &)WW* /

¥

03{7—07

Cavine Prore s

AND TYPED OR PRINTED NAME OF mrbué wARAZ NG f-lu&n wmﬂ. on Aunﬂ&:: REPRESENTATIVE
¥

-



