FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000046891 : 04-19-2007 90033 047 ****55.00

1. Entity Name
HEALTH SECRET, LLC

Principal Place of Business Mailing Address q 0 0 7 0 2 2 B

15130 SUNNYLAND LANE 15130 SUNNYLAND LANE : .

WELLINGTON, FL 33414 WELLINGTON, FL 33414

T o KRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Appiied For

0Z-1778320 Not Applicab
ae Country ap Gounlry 5. Certificate of Status Desired [ ?gggq:‘igd‘"m'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ADMONI-SAPAN, KEREN -
198 BERENGER WALK Street Address (P.O. Box Number is Not Acceptable)}

ROYAL PALM BEACH, FL 33414

City FL 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 accer
the obligations of registered agent.

SIGNATURE

Signahure. typed or prinked nerne of registerad agent and titke it appicable. (NQTE: Ageni sigr qf whan DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS /CHANGES
TE MGRM O Detere Tme OO chenge [ Additic
NAME CHERRY, MARIE M NAME
STREET ADDRESS | 15130 SUNNYLAND LANE STREET ADDRESS
Liry-sT-7IP WELLINGTON, FL 33414 CITY-ST-21P
TINE [ petete TITLE [CJcChange [ Additic
NAME NAME
STREET ADDRESS o __§| SWREETADDRESS { _ _ |
CITY-ST-2IP CIY-ST-7IP
TILE 3 peiete TRE CJCremge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TME [ Detete TME [ cChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TILE [ Delete TITLE [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-S1- np
TILE 7 betete TME O Crange [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-§1-1P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Forida Statutes. | lurther certify that the information
indicaied on this report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,



