FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000101757 05-27-2008 90371 014 ***138.75
1. Entity Name
HEALTHYWAY CAFE FRANCHISE SERVICES, LLC
Principal Place of Business Mailing Address
226-5 SOLANO ROAD 226-5 SOLANO ROAD 50005887
SUITE 202 SUITE 202
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
Suite, Apt. #, etc, Suite, Apt. #, efc, 05212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
® Couriry Zip Country 5. Certificate of Status Desied [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNIGEAN, MICHAEL
226-5 SOLANO ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202
PONTE VEDRA BEACH, FL 32082
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or foth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered ageni and tile if applicabls (NQTE: Registered Ageni signature requirsd when reinsiating} DATE
FILE NOWI1!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE [ Change (] Addition
RAME JOHNIGEAN, MICHAEL NAME
STREET ADDRESS | 226-5 SOLANO ROAD, SUITE 202 STREET ADDRESS
CiTY-ST-ZIP PONTE VEDRA BEACH, FL 32082 cy-sT-op
TITLE O oeiete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2IP CITY-ST-2IP
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-5T-2IP
TITLE 1 petete TILE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cmy-57-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-§T-21IP
TILE O oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-2IP Ciiy-ST-2P
11. t hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ascurate and that my signature shall have the same legal effect as it made under eath; that | am a managing member or manager of the
limitecd liability company or the recej effute lhi; report as required by Chapter 608, Florida Statutes.
SIGNATURE: £ 14
SIGNATWRE AND 2 MBERS MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




