FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000090465 04-16-2007 90356 007 ****50.00
1. Entity Narme
HEALTHY HORIZONS, LLC
Principat Place of Business Mailing Address
1700 SOUTH MACDILL STREET, SUITE 260 1700 SOUTH MACDILL STREET, SUITE 260
TAMPA, FL 33629 TAMPA, FL 33629
R TR |3 W DT
Suite, Apt. #, etc Suite, Apt. #, etc 04112007 Chg-LLGC CROECS3 (12/06)
City & State City & State 4 mber . ) Applied For
gjo-'j'j‘ Y9222 Nol Applicable
Zip Country Zip Country - ) $5.00 Asditional
L 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAAG, MYRNA G -
1700 SOUTH MACDILL STREET, SUITE 260 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629
City F L Zip Code
8. The :beove narned entity submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
. Signeture, typed or prnted name of registered agent and b if applcable. [NOTE: Registerpd Agent sigrature requered when reinstating) DATE
Filing Fee is $50.00 " - Make check payable to
Duangy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me Manoege \; O pelete TE O Charge [ Addition
RAVE ™My [o X . . RAME
STREET ADDRESS i730 Bouwthn (ﬁac YN S sk 20D | e aomess
CIIY-ST-2F Tawmea . Fla 33T CITY-57-2P
me 7 0 Deiete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-S7-2P
TME O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-ST-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 67 Detete TILE O Change £ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CHY-S1-Zf- - CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability companyor/me? or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. Zae / .;) ,7{3 ,5?9;
- “ped. 2
- [fprnr ) /4[*"-\ . J—7
SIGNATl{lGRmET&EﬁMWMGs NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE M Daytir Phore #
7 4



