2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 8:00 am

DOCUMENT # L06000068009 ecretary of State
1. Entity Name * ok ok
HEALTH BUILDERS INTERNATIONAL LLC 04-22-2008 90096 027 ***138.75
Principal Place of Business Mailing Address
1835 EAST WEST PARKWAY 1835 EAST WEST PARKWAY
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 d
e e RGN ARG
t53S Pine RAwve, (0555 P e,
Suile. AL #. elc. Slte. Apt. #, ele. 01152008  Chg-LLC CR2E083 (12/06)
C|ty & Slate City & State 4, FE} Number Applied For
COVCJ gp l'"lmg ﬁl/ 6 CD’&/ SP r |00}S } a/ 20-4970224 Not Applicable
5%"8 é{‘ Q-U\ 3’52)45 @RM 5. Certificate of Siatus Desired O gi ggq lﬁggno"ﬂ
6. Name and Addresi(o] Current Registerad Agent b 7. Name and Add of New Registered Agent

Name

DUVAL, STEPHEN J

428 WALNUT STREET Street Address (P.O. Box Number is Not Acceplabla)

GREEN COVE SPRINGS, FL 32043

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 accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicabla. {NOTE: Regi: d Agent sigH quired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 : Make check payable to B
After May 1, 2008 Feo will be $538.75 Florida Departmant of State -
9, MANAGING MEMBERS /MANAGERS I o ADDITIONS/CHANGES
TITLE MGRM i, O Detete T KChmge ] Addition
NAME ROLAND, SHANNON E NAME ¢
STREETADORESS | 1705 COUNTRY WALK DRIVE smeriomeess [(WS 35 Prre P“'(-’
ev-si-2p | ORANGE PARK, FL 32003 av-st-p W reen Cove Serinas £ 32043
u: MGRM » [J Delete e o Mchange O Addition
NAME ROLAND, DAWN NAME .
STREET ADDRESS | 1705 COUNTRY WALK DRIVE swetaooness [0S 23S Puree AL
orv-st-2p | ORANGE PARK, FL 32003 ar-ste | (reen Cove, Sprnas . FL 32043
TITLE O pelete e o O change  [J Adcition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-ZP CITY-ST-2P
TILE [ Detete TILE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oFY-ST-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P CITY-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if rmada under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execuls this report as reqguired by Chapler 608, Florida Statutes,

SIGNATURE: | ‘“) ¥~ D&D (4 )F4-974/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




