——— FILED
2008 LIMITED LIABILITY comPany_____ Feb 08,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000095834 : 02-08-2008 90096 049 ***138.75

1. Entity Name

HEALTHIER HOME SOLUTIONS LLC

Lon
Principal Place ol Business Mailing Address . . B 0 0 0 G 7 7 B

1412 ALLENDALE ROAD 1700 EMBASSY DRIVE
WEST PALM BEACH, FL 33405 #1707
. WEST PALM BEACH, FL 33401

Suite, Apl. ¥ elc, Suite, Apt. # etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
2 '.0 - |Oci 88 1O TRt Applicable
Zip Counry Zip Country 5. Certificate of Status Desired [} l§ese.gg; Sf:di“""al
6. Name and Address of Current Reg od Agont 7. Name and Address of New Registerad Agent
Namae
SCHAD, MAY ELLEN
1700 EMBASSY DRIVE Streal Address (P.O. Box Number is Not Acceptable)
#ra7
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The above namad entity submits this stalernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicabia {NOTE: Reg: Agent sif requirad wnen rei } OATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MRG [ Delels e O change, [ Additian
NAME SCHAD, MAY ELLEN NAME ‘
STREETADDRESS | 1700 EMBASSY DRIVE #707 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZIF
TITLE T pelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$1-2F
TITLE [ Delete TALE [ Change [ Addition
HAME - - MAME
e e e~ R M
STREET ADDRESS STAEET ADOHESS
CITY-ST-ZP CHTY-ST-2P
TiHLE 0 Deete L [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
ut: O peteee e O Crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
T O Detete | e [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-51. 2 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Chapler 119, Florica Statutes. | further certify that thae information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:%:M ) {-30.0F &, 719-356 |

SIGNATURE AND OoR PMNAHE OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytima Phona #
4




