2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 25,2005 08:00 AM

DOCUMENT # L00000004790
Secretary of State

1. Entity Name
CORRECT HEALTH FOODS, LLC

Mailing Address

Frincipal Place of Business
2572 FOLKSTONE AVE 2572 FOLKSTONE AVE
CLERMONT FL 34711 CLERMONT FL 34711
Suitte, Apt. #, efc. Suite, Apt # atc. 15t MOORE CR2E0S3 {10/04}
City & State i City & State 4, FEf Number [ |Applied For
. ) B 65-1 624235 E iNOI Applicable
Zp Courtry Zio Couniry ] . $5.00 additional
o 5. Cerdficate of Status Deshred O Fee Requlred
6. Nama and Address of Current Ragistered Agent __7. Mame and Address of New Registerad Agent
o i hame
SIEGEL, STANLEY - .
2572 FOLKSTONE AVE Street Address (P.C. Box Mumber i3 Not Accepiable}
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statemént for the ﬁ)urpose of changing i registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N ) ]
Sanees, Wped o prwied name of ogalets ageTt and il § oophabin ] HOTE Fegmisad Agunt sghahues tequeed whan roslalng} fsLyid j
FILE NOW! FEE IS $50.00
Mako Check Payable o Florida Depariment of State
Due By May 1, 2005
5. MANAGING MCWIBERG/MANAGERS . L .18 B ADDITONG/CHANGES
HA P 0 peese i g [Jchange ] Addition
MANL SIEGEL, STANLEY NAME
LiREET ADDRESS 12572 FOLKSTONE AVE SHEET ADGRESS
it SI-AP | CLERAMONT FL 34711 STy 8P
¥t T Dalete L Diohmge [ Addttion
HANE BAME ]B{jﬁﬂ :‘{Eg“l
JIAFET ADDRESS “iRFE 1 AIYIRE SR ’E y P N ,»{' S Rﬂ -
r“ i H_ o
oy SE7P Gy 512 Ga/zh 070-020 50.00
titt [ oefete N O change [ Acdition
RAME . NAME
“iRpE ! ADDRESS TREF T ADDRESS
LY Sl AF QY ST-IP
THLE 3 pelete Al Diohage [ Addition
HAM HAMF
SIREFT ASDRESS STRFY T ADNRLSS
1Y ST AP Loy ST P
I 3 Delele i Diohange O Rdditon
NAKT HAME
STRIET ADDRESS SIRFE T ADBRESS
lte 51 4 qIYST AR
Tt [ pelete HILE Conmge ] Addition
NN HAML
S9fF) ADDRTSS SIREE 1 ADDRESS
CHY ST-A7 m = CIY-51- 3

11. I hereby certify that th& infora
indicated on this reportts
limuted liability company or B

SIGNATUR

(A

d fyecute this report as red

o that my signature shall have the same legal effect as it made under oath, th

aon supplled whh this filing does not qualify for the exemption stated in Section 119.07{3}), Figriia Statutes. i fugher cedify that the information
| am a managind member ot manager of the
by Chapter 608, Florida Stafites

35~

045 232

i EY fQCe‘L '

OREG: MEMBER. MANAGER, ORAUTHEAIZED REPRESENTATIVE

Dgte aytrre Phoen 4



