9

2007 LIMITED LIABILITY COMPANY

i
|

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000008061 Apr 11, 2007 08:00 AT
1. Eniy Name : Secretary of State
ATLANTIC NUTRITION CENTERS, L.L.C.
Principal Place of Busincss . Mailing Addross
21 UTILITY DR. S 2711 NHALIFAX
SUITED # 292
2. Principal Plage of Business - No £ O. Box # 3. Mailing Addross

Suile. Ap. #. clc. Suite, Apl. #, clc 15t MOORE CR2E083 (10/06)

Cily & Slala Cily & Stalo 4. FE} Numbor Applied For

42-1550442 Nol Applicable
2P Country : Zp Courntry 5. Cortiicate of S1alus Dosired | $5'00 Addnional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

EPITROPQULOS, MICHAEL
2711 N. HALOFAX DR.
DAYTONA BEACH FL 32118

Slrocl Address (P Q. Box Number 15 Not Accoplablo}

Cily FL Zip Code

8, The above named entily submils this slalemenl for Iha purpose of changing 1ts registered office or regislered agent, or beth. in lho Slate of Florida. 1 am familiar with, and accepl
lhe obligalions of registered agent.

SIGNATURE
Signature, lyped or prived Hame ol ragisierad Agant and Lile | applhcable, (NOTE Rogrsiored Ageht Signalud [ouwres whon remstat.ng) DATE
; FILE NOW!!! FEE IS $50.00
-Make Check Payable to Florida Department of State
' Due By May 1, 2007
G MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
(]]1y MGRM : i [J Defete WILE ) change 7 Addilion
NAME EPITROPOULQOS, MICHAEL Namgg 1
SINCIADORTSS | 2711 N HALIFAX, # 2292 - SIRLLT ADD S5 LOGoESE221
\ n 421G BN -00R 501
CITY- S1-2IP DAYTONA BEACH FL 32118 CITY-S1-41p (4. 1-:4.' Dl -DUU-..I"; :“.e.. ot UD
I [ peleie [Tl ) Change  [C] Addition
NAME JE NAML
SIRELT ADDRESS r ) SIREET ADIRF 55
CIY-$1- 7P ) ﬁ CIY-$T-7
TilE v 3 peleta TITLE _ [Dchange [ Aadition |
HAMI : ) ’ NAME N
SIREET ADDRESS SIRELTADDRESS
CITY-8I- 2IP CITY-81-71P
Tl [ pelete I [ Change [ Ackiition
NAME i NAME
SIRLUTARDRLSS . SIRIETADDI $S
CITY - 5T-ZIP CITY-S1-2IP
[l ] perele IME O change [ Addilion
NAME NAME
SIRELT ADDRESS To- SIREET ADDRESS
ClY-81-2IP CHY-S1-AP
TITLE O oelate IINLE ] Change [ Adoion
NAMI NAME
SIREET ADDRLSS SIREETADDRESS
CIfy-SI1-21P CHY-SI-72iP

11. | hereby cerlify thal the information supplied with this fiing déos nol qualify for the exemplions conlained n Seclion {19, Florida Slalules. | further cerlly that the informauon
indicatad on this report is true and accuralo and thal my signalure shai have the samo icgar elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or lruslee empowered to execulo this'repon as required by TFiorida Stalutes.

SIGNATURE: /\}"*%\ ‘ “{/f’/ﬂ?’ S t-7551

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING M‘NAGING MEMBER MANAGER. OR AUTHORIZED AEPRESENTATWE Dara Daviime Prong §




