2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - " Apr 17,2007 8:00 am

DOCUMENT # L06000070121 ecretary of State
1. Entity N;
ity Name 04-17-2007 90251 005 ****50.00
HEALTHY GULP LLC
Principal Place of Business Maiting Addrecss
%ggs BRUCE B. DOWNS BLVD. ;ggs BRUCE B. DOWNS BLVD.
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
£ S
e WA
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
i
City & State Cily & Slale 4, FEI Number .“| Applied For
. Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Stalus Desired O $5.00 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
- -,
BUCENELL, SUSAN B s lle Yol .
1936 BRUCE B. DOWNS BLVD. Sireot Addrese (P.O. Box Number is Not Acceptable)
308
WESLEY CHAPEL FL 33543
City FL ‘ Zip Code

8. The above namod enif
the obligations of rggi

tatement lor the purpase of changing its regisiered office or registered agent, or bolh, in the State of Florida. 1 am familiar wilh. and accept

o et R 3/28/07

S-gnaqu‘rg_ lypew arprHlgd REME G regsigred ancal and bk tappicatle [NOTE Fegiteran Agenl sayhaire "ecured wien teeslatng) CATE
e}

SIGNATURE

FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

I3 MGR [T petete e ] Change [ Acklition
NAME BUCENELL, SUSAN B NAMI

SIRLETADDIESS | 1936 BRUCE B. DOWNS BLVD., #308 SIRELTANDIY $$

Uiy sl-/e WESELY CHAPEL FL 33543 B 51 /P

LF 1 Detete L [] change ] Addiiion
NAME NAME

SIREET ADDRISS STRLETADDI 58

CIY SI-2IP GCHY-s1 AP

i I Delete i {1 Change  [T] Addition
HAME MAME

STREET ADDRESS SIFE TADDRE S8

CITY-$1- 21 cly sk oAp

TILE O Delere I [J Change [ Addilion
NAM: NAME

SIRELT ADDRESS STREE L ADDRESS

CITY 81-2P iy 51 2IP

TTLE O velete it [ change  [] Addiiion
NAME NAME

STREET ADDRESS SIRLE T ADDRESS

CiTY ST-2IP CIry s1 /P

e O petete nit O change [ Acdition
NAME NAME

STREET ADDRESS SIREE [ ADDRE 85

CITY-Si-2IP CIIY 81 4P

11. | hereby cerlify that the information symplied with this filing does notl qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report Is rue ang-dcglirgle a4 thal my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the empowered lo exccule this report as required by Chapter 608, Florida Statutes.

(8/%)335-28
SIGNATURE: (e LE “3/2’3/

SIGNATURE AND W PET O PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cata Dayurre Fhone 4




