2008 LIMITED LIABILITY CO!
ANNUAL REPORT (AR

8/26/2008-90015-013-$538.75-$538.75

DOCUMENT # LO7000028688
1. Eniity Name . Fl LE D
HEALTRY EATS, LLC R 08 S
P22 M 957
Pﬁncrpar Piace of Businass Maiting Address &L z .J pi\“ -,
A e g .'1 i [“\
535 SE 18 LANE 536 SE 18 LANE f’;_’ﬁ_ .‘.“i*i iy ..”v,’.'. F: r“ H-
B S L "Ilﬂ|ll|iﬂll|“i\|b IlIMIIHIIIHIIII
2. Principal Place of Business - No P.C. Box ¥ 1. Mailing Address
Suite, Apt. #, elg, Suite, Apl. ¥, elt. 2nd MOORE CR2E083 (4/08)
-
City & Siate Ciy & State a. FE) rmber ? a 3_7 Cg L]#@plied For
'3 Tl — (L Not Applicatle
Zip Country Zp Counlry 5. Canificate of Slaws Desred (] ?f; g&m“‘"a'
8. Name and Address of Curran! Regl Agont 7.~ Mama and Address of-Hew Registered-Agent =, -~ ———
T Hianiy
Iég%h\:\f%ﬁ'srLEgFgE ET Streel Agdress (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent. of both, in the State of Florida. | am tarniliar with, and accepi
lhe obliglions of registered agant.

fl’

=

S GNATURE
H S‘P“-\l\l!- Byred O Brmiad 3ams O mGitiered Bgant 50a 1 Ul i SpE 0N, (NOQTE WUN Agond Gy GHte WO are) mww) DATE
’- FILE NOWI" FEE IS $538. 75 $.607.193(2Xn). F.5.. allows for the walver of the $400.00
H . late fee. By checking this box, the limited liabHily
. Make Check Payable to Florida Department of State company cetilles it did no1 seceiva prior notice. Fee 10
‘Due By Semernber 3,2008 fleis $138.75

9. MANAGING MEMBERS ¢ MANAGERS 10 ADDITIONS | CHANGES

Time MGR 0 oce TN Oicrange [ Addwon
HAME ALVEARI, CHRISTINE D NALE

SHAEET ADDRESS {535 SE 18 LANE STREET ADDRESS

oS-k [HOMESTEAD FL 33030 Ry -§1-2P

T O pelete TNE DOcmangs [ Addition
HAME NAAE

SEREET ADDRESS STREET ADDRESS

CITY-5T-1P CIFY.51-0P

e £ Deiee TALE Clchange [ Adtiicn
NAME - t HaME -_ ’ 9\-—-—-—-—. P

STAEET ADDRESS STREF] ADDRESS _Mﬁ q 2

CIY-55-TF e B CiFr S g e | P .. = -
TME D Detere e [} Change [} Agdition
HAME HAME

STREET ADDRESS SWREEY ADDRESS

CY-ST.7P . CIY-$i-29

TILE 3 petete WRE O crange [ Awdition
HASE RAME

STREEY ADOAESS STHEET ADORESS

Ciry-s1-op CY-Si-2P

TIME {J Detere TILE [ Change (] Addition
NAME HAME

STREET ADOAESS STREET ABDRESS

ony-si-ap omy-§1-2P

11. ) hereby csriify thet the information supplied with this filing does not gualily lor the exemptions comtained in Chapter 119, Plorida Statutes. | further certily that the informaticn
indicated on this report is rug andyaccurate and thal my signature shall have the same legal effec! as it mata under aath; thai | am a managing member or manager of the

limited tability company or M regkiver or lrustes empowsied 1o gxecuta this report as required by Chapter 608, Florida Stautes ’ /

OR PRIMTED WALE OF SIGNING MAvAGEE MEWBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Ciysra P f

SIGNATURE:
SCNATURE




