FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000098703 04-30-2007 90073 041 ****50.00
1. Entity Name
A BETTER WAY TO HEALTH, LLC
Principal Place of Business Mailing Address
1801 SE HILLMOORE DRIVE, SUITE A104 1801 SE HILLMOORE DRIVE, SUITE A104
PORT ST. LUCIE, FL. 34952 PORT ST. LUCIE, FL 34952
Suite, Apt. #, elc. Suite, Apt. #, alc.
o & 8l vie. ApL 4. sle 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 o 57/3 q 7/ Not Applicable
Zip Country Zip Couniry - ) $5.00 Additional
5. Cerificate of Status Desired O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name > .
)
NORMAN, KENNETH A Stuavd S, Shipe
2400 S.E. FEDERAL HIGHWAY, FOURTH FLOCR Straet Address (P.0. Box Number is Not Acceptabla)
STUART, FL 34994 - .
‘ 1801 SE Aiil mosve Drive, Suite AloY
i Cr . Zig Code
o R poH St Luge FL ] §:.,q$)_
8. The above namad eniity submits this staternent 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 P ’7( = /7«3\ STUAT S. SHIPE prespesT. ‘// }S'/D?-
Sigmlu%ﬁ °’6”"W r#imer Jagent and title f appiicable. {NOTE: Registared Agent signalure required when rensiating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGR , [ Detete L (] Change (] Addition
NAME SHIPE, STUART S D.O.M. NAME
STREET ADORESS § 1801 SE HILLMOORE DRIVE, SUITE A104 STREET ADORESS
CIy-S1- 2 PORT ST. LUCIE. FL 34852 CITY-ST-7IP
TIILE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-71P
WITLE R (3 Detete TINLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TILE [-] Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-31-2P
TTLE [T Delete TIME [ cCrange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-IP
11. | hareby cartify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. ! further centify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stanutes.
ol / - -455
SIGNATURE: m\ STvAantr S.SH(PE Lf/ S"o? 772-3938 : o
! " SIGNATURE AND FYPEQYOR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datas Daytime Phane #
. 7 G 7 k.

—



