FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmQAENT # L07000119085 02-11-2008 90133 044 ***138.75
HEALTHY LIFE PRODUCTS, LLC
Principal Place of Business Mailing Address
3518 BANKHEAD ROAD 3518 BANKHEAD ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 6 0 ﬂ ﬂ 705 7
T W TP S ARV AT
Suite, Apt. #, efc. Suite, Apt. #, efc. 02062008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§e5e ggqag;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

CRAWFORD, LAWRENCE E

3518 BANKHEAD ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed or printed name of registered agent and title 1 applicatie. (NOTE: Registered Agunt signature requirad when rainstating} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 oelete TALE (Jchange  [] Addition
NAME CRAWFORD, LAWRENCE E NAME
STREETADDRESS | 3518 BANKHEAD ROAD STREET ADDRESS
CITY-ST-21IP TALLAHASSEE, FL 32303 CITY-ST1-2IP
TILE MGRM [ pelete TALE {J Change [ Addition
NAME CRAWFORD, CYNTHIA C NAME
STREET ADDRESS | 3518 BANKHEAD ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-$1-21P
TITLE MGRM 7 oelete TLE [] Change [ Addition
NAME CAIN, ERROL D NAME
STREET ADDRESS | PO BOX 15761 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-81-21P
THILE O Desote TITLE [COchange [ Addition
NAME NAME
STREET AJIDRESS STREET ADDRESS
CIy-S1- 2P CITY-ST-2iP
TME [ Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21P .
. |
VIRE® b : 3 Deiere TME O Change ] Addiion
NAME NAME
STREET ADDRESS | - ' : ' : SYREET ADDRESS ) .
GITY-ST-7WP ' T CITY-S¥-21P . . . . RN W

11. | hereby certify that the information supplied
indicated on this report is true ghd accurate
limited liability company or t Yreceiver of tr

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

dthat my signature shall have the same (agal effect as if made under oath; that1am a managlng member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes

[

f

SIGNATURE: 7" (.dwrmc ﬁcﬂ“ﬁ”{ 1/ 7/ 16 0O R~

H‘DAP‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




