FILED
20T LI NNUAL REPORT T NY Apr 26,2007 8:00 am

DOCUMENT # L06000079475 ecretary of State
1. Entity Name 04-26-2007 90041 024 ****50.00
HEALTH NUTS, LLC
Principal Place of Business Maiiing Address
306 FAN PALM PLACE 306 FAN PALM PLACE ML E DR dadd
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US
S B W GO A RGO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
0 -5SYY B 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ feseggq Additional
6. Namo and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
HIGBY, JULIA A
306 FAN PALM PL Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32408
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 registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and Kt if apphcabie, (NOTE: Regislered Agent gignature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGR 1 peiete TmE [1Change [ Adition
RAME HIGBY, JULIA A NAME
STREET ADDRESS | 306 FAN PALM PL STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH, FL 32408 CITY-ST-21P
TILE [ Delete iz [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE 7 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-21P
TITLE [ Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. T 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
indicatec on this report is frue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > udage O “f\ﬁa/(ﬁ-q ¥/22 )07 $SO R4 -GG oo
BIGMATURE AND prowe

Y
mmmﬂﬁwmmmmuﬁmmmnMMAm Daytime Prone #




