FILED
2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNE{““EAENT # L00000006360 05-10-2007 90422 024 ****350.00
DIMAXX OF AMERICA, L.L.C.
Principal Place of Business Mailing Address (VRVAVRTRVAUS BN |
2442 CRYSTAL DRIVE 2442 CRYSTAL DRIVE
FT. MYERS, FL 33907 FT. MYERS, FL 33907
R A A TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
65-1092471 Not Agplicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eiggqﬁumal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent

N —
HILL & COMPANY. CPA. P :m: ] ftf@ﬁoﬁf— H. \‘/gY)EIQTZ.u
1318 LAFAY E ST. ree I X [ is caplable
CAPE CORAL, FL 33904 il 17 750} &7&]{%% LR

SEC MUY EPS _FL | * %007

8. The above named enlity submits thls staternent fop the purlyose of changing its registered office or registered agfnl or both, in the State of Florida. 1 am familiar
the obligations of r efed a
SIGNATURE \{/ 07
Signar,

e, typed of printed hame of raglslsiad agent and Hitle if pphcable. '/-/ ) (NOTE: Registared Agent signailre required when renstanng) DATE

Flling Fee is $50.00 Make check payabla to

Pue May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. J . ADDITIONS/CHANGES
TME MGRM ﬂmm Tme PRESICE DT [Thange [ Addition
NAME NUTRITION OFFICE CORPORATION NAVE T HEpORE H WERTZ-
STREET ADDRESS | 1318 LAFAYETTE STREET steectsooness | LU L D CREf ST
ui-sT2P | CAPE CORAL, FL 33904 CATY-S7-ZP FT— MYEES F'L., DBYe7
e 0 Delete Tme ! [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY - §T- 217 CITY-ST-2P
TMLE O Delete TmE O chasge  [J Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
e [ Deiete TME [l change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-SF-21p
e O Deiete TILE [ Change ] Acdttion
NAME NANE
STREET ADDRESS SIREET ADDRESS
CATY-ST. 2P CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalHkave the same legal effect as it made under oath, that | am a managing member of manager of the

limited liability company or the rec or rustes empowered tg/execute tNs report as regyired by Chapter 608, Florida Statutes.
SIGNATURE: % ’Z"/;L;L)» 5—'/ D7 239555458

SIGNATURE AMD TYPED OR PRINTED NAME OF SHGMING MAMAGING MEMBER, MANAGER, OR A REPRESENTATIVE Daytime Phone #




