2007 LIMITED LIAB-LITY COMPANY Ma OEI%O%]‘? 8:00 am

ANNUAL REPORT (AR)

= 4,
DOCUMENT # L06000026732 Secretary of State
1. Entity Name 04-19-2007 90029 040 ****50.00
NEUTRA-LABS, LLC
Principal Placo of Businoss Maikng Addrcss
625 COURT STREET STE 200 625 COURT STREET STE 200 T
CLEARWATER FL 33756 CLEARWATER FL 33756
| EUE 000000 OO E O R A
2. Principal Placc ol Businoss - No PO. Box « 3. Mading Adcdress
Suilo. Apl. ¥, ol Suile. Apl. ¥, olc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Stale 4. FEINumber Appliod For
Noi Applicable
Zip Couniry Zp County 5. Corlficale of Siaws Dosiod [ 39-00 Additionat
Fee Required
6. Name and Address of Curren! Registered Ageni 7. Name and Addross of New Registered Agem
Namo .
EQSY gngF?.'r ‘éTl;AEUEli' STE 200 Streel Address (P.O. Box Number is Nol Acceplaple)
CLEARWATER FL 33756
Cily FL [ Zip Code

8. The abave ramed enlily submils this staloment for the purpose of changing its regisiered oftice or ragistared agent, of both, i the Slaic of Florida. 1 am familiar with, and accept
tha obligations of regisicrod agent,

SIGNATURE
SN, IYPOU CF DI | OF (I XMEE e STy S anplcaoky ANOTE fugruieud Aguil signain:i i whn iswalohng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
nit MGR LI pereie mu [ Change ] Adition
HANH DAVIS, RICHARD M.D. NAMI
SHEFTARMILSS | 2801 QUEEN ELAINE COURT STRET | ADOND 55
CoY S1 ELDORADO HILLS CA 95762 G 81 Ap
e L[ petele ni O ¢hange ] Adaition
NAM HAME
STHEE | ADDHESS STREC | ADORESS
CHY ST 2P Iy S 2P
nitl 1 oeleie HuL [ cthange [ Addision
NAM HAME
stk | AR SS SIRLTADDSS
eIy K1-Ap Ly sl A
nnt O detere 1 Tl ciange [ Addition
NAMI HAME
SHU L ADDH 8 SIRELLARIRE 58
iy 1/ Gy 81 e
T 3 Delere i CJ Change [T Addilion
AN NAME
SERITADDRY 5% SIREL ) AIKRESS
CiY i hp iy 51 e
il O Defete uny Tl ctange  [] Addilion
NAME NAME
SIRHE| ADDRESS SIRFET &DORESS
oy sl e I 5i 7P

11. | hereby certity Ihat the information supgfiad with this filing does nat quality for Ihe exempliens conlained in Scction 119, Florida Stalulos. 1 unner certily that the inlormation
indicalad on this report is true and g€owala and thal my signawre shalk havo the same logal cliccl as it mado undor oaih, that | am a managing memibor or manager of tha
hmitod lizbikly company or the recgivér or uusipeornpgerered lo execule this report as required by Chaplor 808, Figrida Stalules,

{7 |
SIGNATURE: / ////p/g? Y 302 2)/¢

SIOMATURE AND TYPED OR PRINTED NAME OF%“UG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Uieyne Prore &




