FILED
May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000008061

1. Entity Name
ATLANTIC NUTRITION CENTERS, L.L.C.

Secretary of State

(05-31-2005 90648 020 ****50.00

Principal Place of Business

18448 5. OCEAN SHORE
FLAGLER BEACH, FL 32136

Mailing Address

18448 5. OCEAN SHORE
FLAGLER BEACH, FL 32136

R TR

2. i\ct&ai PIW% %{m

T

Suite, Apt. #, etc. Suite, Apt. #, BtC.

‘a 05092005 Chg-LLC CRZE083 (10/03)
— -
ty & Ste Ciryf State I 4. FEI Number Applied For
MV\ \\9\5&}!\ \'bv %- BP{U\\O\\ %(Bd)\l\y\\ 42-1550442 Not Applioabic
qzji\ ){)h COU\Y.S . gi\\x \\ COUF{LS 5. Certificate of Stalus Desired O g‘g‘g&lﬁ:ﬁ:ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name R

EPITROPQULOS, MICHAEL

2711 N. HALOFAX DR. Street Address (P.C. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

' Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS / CHANGES ,

TITLE MGRM 7 Delete TITLE \\\G'R'pf\ Q/Change [ Addition
NAME EPITROPOULOS, MICHAEL NAME

STREET ADDRESS | 2340 S. OCEANSHCORE STREET ADDRESS GW‘W\W m

CITY-ST-ZIP FLAGLER BEACH, FL 32136 CITY-ST-2IP ﬂzqa

TITLE [ Delete TITLE hm\’(ﬂﬂk 'f’(D\ ﬂl [r [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-ST-2P

TITLE O pelele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21p CImy-St-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTE - [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execut port as required by Chapter 608, Florida Statutes.

SIGNATURE: _ q\)\ éﬂ'{’l

—




