4

. 2005 LIMITED LIABILITY COMPANY SEC

Fi
RETAHEED
ANNUAL REPORT Ovisig MRV BF 5

. Jrey i £
DOCUMENT # M03000002764 5sep g - s
1. Entity Name L ,
NBTY MANUFACTURING, LLC . A Ip: 22
Principal Placa of Business Mailing Address
5115 €. LA PALMA AVENUE 90 ORVILLE DRIVE
ANAHEIM, CA 92807 BOHEMIA, NY 11716
N s IO MATEAR A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
11-3602075 Not Applicable
Zip Country ap Couniry §. Certilicate of Status Desired a E‘i’gg“ﬁrdm""a’
6. Name and Address of Current Registered Agent 7., Name and Adcress of New Regigtered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

B. Ths above named antity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE - R,
Signal

s, type - e TN mrer . HES - " "!f,'!u‘_ < et signanre required when rerstaing) DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 pelete TMLE [ Change [ Addition
NAME KAMIL, HARVEY NAME
STREET ADDRESS | 90 ORVILLE DRIVE STREET ADDRESS
Ciry-ST-2iP BOHEMIA, NY 11716 CITY-ST-20P
TITLE MGRM ﬂogme e %e c mhﬁ,\ [ Change mcdniun
NAME SLADE, MICHAEL C NAME Tenes P. chJfl.O_v-““"I
STREET ADCRESS | 90 ORVILLE DRIVE STREET ADDRESS Qg O e o
CIry-51-2P BOHEMIA, NY 11716 CITY-ST-2I Bobie ria, b U ’_‘, i (‘
TIMLE 3 Delete MLE [ change  [] Acdition
NAME NAME r" '”’ a “"' FETsT) 7% 1 07 -~
STREET ADDRESS STREET ADDRESS _r _t l_-r'_L e B S :'._5!.:_; =5 _
oITY-Si- 2P CITY-5i-2P 03/19/705--01059--015 #5510, 00
TMEe O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 2 Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-21P CITY-$T-7PP
THLE [ oelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2){i), Florida Statutes. | further cetify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad lo execula this report as required by Chaptar 608, Florida Statutes.

.
TURE AWD OR PAINTED NAME OF SIGMNG MANAGING uedorh, MANAGEF, OR AUTHORIZED REPRESENTATIVE " Dae Daytime Phone #

=~ Atwes ¥ ’F—lma«j gumoﬂ‘




