2006 LIMITED LIABILITY COMPANY

= 4

ANNUAL REPORT lA_FI)
DOCUMENT # L05000020074 ’

t. Entity Name

NUTRI-TECH LLC

Principal Plnce of Business Mailing Address

1717 N. BAYSHORE DR. 1717 N. BAYSHORE DR.
SUITE 200C SUITE 2000

MIAMI FL 33132 MIAMI FLL 33132

us us

2. Principal Place ol Business 3. Mailing Address

Suite, ApL #, elc. Suite, Apl. ¥, eic.

FILED
Jun 05, 2006 8:00 am
Secretary of State

05-02-2006 90028 021 ****50.00

5

LT 0 R

151 MOORE CR2E083 (10/05)

Ciy & State Cily & State 4. FEI Number Appfied For
.72 7 -0l é £ 7J> Nol Applicable
2i Cou it
i Couniry Zip niry 8. Cenilicate of Status Desired [ $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nnme and Addrass of New Registared Agent
Name

MALCY, RICHARD M

174/ N. BAYSHORE DR.
SUIYE 2000
MIAMI FL 33132

Streal Address (P.O. Box Numbar 1s Not Acceptable)

City

FL I Zin Cooe

8. Tth above named antity subrmis this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE
o, Bl OF DR IdaTet ok 1 igiealernc ASant are] Lie 2 atalc bl (NOTE: Pane st and AQurid S0 WUr e 1o oxf wihngn [ ganalabrg ] DATE
BT, F o S g U AT R R P AL
-Make-Check-Rayable to:Florida Départment of State.
' i RN C IR : 4
A 2006 e 4 ;

9. MANAGING MEMBERS/ MANAGERS . ADDITIONS /CHANGES
THLE + |MGAM [ peiee TE O Change 7 Adaition
NAME KAPLAN, IAN NAME
STREET ADDRESS 11717 M. BAYSHORE DR., SUITE 2000 STREET ADDRESS
CITY-SF- 2P MIAMI FL 33132 OFy-5T-21P
e MGAM [ Detete TmE O Crange (] Adaition
HAVE KAPLAN, MORTY NAME
STREETADDRESS [1717 N. BAYSHORE DR., SUITE 2000 STREE] ADORESS
CITY-S1-29 MIAM} FL 33132 Ccy.81.29
e O oetere TLE [ Change [ Adaition
NAME — N
SIREET ADUPESS STREE] ADORESS ) N -
CIn-s1-P oImY. S5 2P
TNE O delere TILE O Change [ Addilion
HAME NAME
STHETT ADDRESS STREET ADDRESS
CITY-51-2¢ Cy-5i. 29
nnE [T Detere TmE O Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CrY-S1-29 CIvY-Si-2P
ne O elere MLE O Change [ Adation
NAME NAME
STREET ADDAESS STREEI ADDRESS
CITY-51-20 /\ CITY-S1-2P

11, | hereby cersly that the information sy
indicated on Ihis report is e ang
limited liability company o Ihe r

SIGNATURE.:

Tan Kaplan

ekmplions contained in Section $19, Flarica Statutes. ) further certify that the information
“havy the same 'egal eflect as il made unaer cath: that | am a managing membar or manager of the
4yd report as required by Chapier 608, Flonda Slatutas.

4/7/06 305-539-8900

SIGKA TURE ANDIIZEC ORerIRTED N?(OF HEHING

DR AV

TWE Daip Ouyurre Prone #




