2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

LO6000115512
DOCUMENT # Secretary of State
HEALTHY JINGLES PUBLICATIONS LLC 03-27-2007 90205 019 #**735.00
Principat Place of Business Mailing Addross
1358 RICHMOND ROAD PO BOX 3270
AURARAOINRER
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

(358 @tchmané Kz PO fox 3370

5““0‘-3{‘- #:‘ O‘C‘! _i - Suite, ApL. #, elc. 15t MOORE CR2E083 (10/06)

City & Slate City & Stale 4. FEI Number Applied For
W)t p& rk, i W it pa’du’, F L BZ-0Ljo0// Nol Applicable
B;I-p? 8"7' CZ;”?A,_ ZZIDQ\WQ ziu}% 8. Ceriificale of Stalus Desired =g g‘i‘ggﬁ:’:;"ma'
~ T ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - W ———rt gy e
OUAHSTEIN’ VERNON A PH D Slroet A‘Zif:es/ss(P%l. B/o{r\% ber/']-h?o&ccepﬁ)’ ”
1358 RICHMOND ROAD 2 a2 B e R J

WINTER PARK FL 32789

Stedie A1

~ i Yl <dev Pack FL ?50%089

ntity subimils this stalerent for the purpose of changing ils regislerod office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

gistered-agent. /ﬂ o V .
& @MA—ZQZ— /ZM@M_% = /5 EOQ:{

Sgralure, typed or prnted name of regisiered agent and tike  applcable (NQTE. Regrsiorod Agent sggnuture requiredAften reinsianng) T DATE

8. The above name
the obligations

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR J Dalele It [C1 change £ Addilion
NAME QUARSTEIN, VERNON A PH D NAMI
SIREET ADDRFSS | 1358 RICHMOND ROAD SIREETADDR S5
tily s1-7Ip WINTER PARK FL 32789 CITY 5129
itk w /M E R X [ Detete ik [CIchange [ Addition
NANE ﬁm seilla Ann Hi J/ NAMI
SIRCTADDRESS | ) 2 555 @ chmecud Load- ‘ STRH'T ADDRE 55
ciry- s1- i L.U_I_‘(f??(‘ V@- ri<, FC = 375’(7 CITY S 21
Tt ’ 7 Delete 1t [ Change [ Addition
NAME NAML
SIREET ADDRESS SIREF 1 ADDRE SS
Y- S1-21P CHY-S1-7P
HILE [ oelale it [ Change (] Aadition
NAMC NAME
SIREET ADDRESS SIRHE] ADDRESS
CIY S1-21P cly 81 7P
i [ Delete mn [ change [ Addition
NAWIE NAM:
SIRFET ADDRISS SINTE] ADDRESS
chy $1-7p CIY-8T- 71
L 7 Delete e [ Change [ Addition
NAME NAMI.
STREET ADDRESS SINFT T ANDRI 58
CITy - ST-2IP chy-s1 71

11. | hereby certify that he informalion supplicd with Lhis filing doas not quality for the exemptions conlained in Section 119, Florida Statutes. | further corlify that the informalion
indicated on this report i3 lue and accurale and that my signaiure shall have the same legal ofiacl as il made under oath; that | am a managing member or manager of the
limited liability company gy ihe receiver or rustee empowered to oxecute this report as required by Chapter 608, Florida Statutes.

&fo7~733- 3783
SIGNATURE: @@u&i : //Sjé@o 7 HOpT7EE-4o 48

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Daytune Phone &




