2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

3/

DOCUMENT # 107000034481

1. Entity Nama
LET'S GET HEALTHY, LL.C.

v

Principal Ptace of Busiress

22632 MDDLETOWN DRIVE
BOCA RATON, FL 33428

Mailing Adtiress

22612 MIDDLETOWN DRIVE
BOCA RATON, FL 33428

FILED
Apr 17,2008 8:00 am
ecretary of State

03-24-2008 90234 013 ***138.75

30004132

SC MO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address \ )
Suite. Apl. ¥, etc. Suite, Apl. #. erc. \ 01072008 Ch.g-LLC CR2E083 (12/06)
City & Siste Cly & Rae 4. FE) ber — Applied For
B =N O, [Tt
Zp Counry ap Couniry 5. Cenificale of Stabys Desioa ?22&3"::"‘”
8. Name an Address of Currert Reg! d Agernt 7. Nume and Addross of New Ragixtered Agent
Narme
-BANOS, JAVIER MR —_ - s i o - - NS N
23400 CORAL WAY Streel Aoaress (P.Q.Box Number is Not Acceplanier) -—
SUITE 601
MIAMI, FL 33145
City FL l Zip Code

8. Tha abave named enlily submits this statement lor the purpose of changing Hs registered oflice or regisiered agent, of both, in the Stato of Florida. | am famillar with, and accept

the obligations of 1egisiered agent.

SIGNATURE
) Sepvihurs, yowd o pretied neme of MOMSIeRExd ACN e 1ot A ap{eCRD

(NOTE; g oc) Ageent ffr skt rivpric) wiwan MenSIEIng -

FILE NOWIN FEE |5 $138.73
After May 1, 2008 Foe will be $538.73

Make check payable to
Florida Departmant of Stato

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS JCHANGES.
ME MGRM O ocien me Oce [ Asciton
MME VARGAS, PATRICIA VE
STREEI ADORESS | 22612 MIDDLETOWN DRIVE STREET ADDRESS
CITY-St-2P BOCA RATON, FL 33428 ory-s1-o¢
TLE MGR O vete L Ocmns [T Axdiion
NAME VARGAS, MIGUEL W
STREET ADDRESS | 22612 MIDDLETOWN DRIVE STREET ADORESS
ony-51-2¢ | BOCA RATON, FL 33428 oTY-51-2P
TTRE O petete nnE DO cmanpe [ Addion
NAME MAMC
STREET ADORESS STHEE] ADDRESS
oY-51-2P oTY-ST- 0P
me 3 delere e DOtrae [ avdition
NAVE NAME - —— - - -— - —
— STREET ADDRESS | . STREET ADORESS — _f—
CIrY-51-0P ary-ST-ap
TmE 3 Ocsets nng (O ctange ] Adtition
NAVE NAME
STREET ADORESS STREET ADORESS:
orY-51-3P GTY-St- P
ARE [ Detete e [ Crange 7] Addition
MANE NAME
STREET ADDRESS STREE] ADDRESS
on-g- % Y- §T- 20

11. | hereby certify that the information suppliod with this filing does not quably o tha exemptions contained in Chapter 119, Fiorida Stanios, | further certlly ihat the information
indicated on this teport is Yue snd accurate and that my signature shall have the same logal cifect as H made undet oath. that | am 8 managing Member or manager of tha
Ip exocuta 13 repoct ags rogquirod by Chaptor 808, Flands Standes.

limited Habiity compeny or the receiver or trusiee

SIGNATURE:




