2004 LIMITED LIABILITY COMPANY

-

..~ ANNUAL REPORT (AR) + LO000000080

DOCU MENT # L00000008061 F _
1. Entity Name } L E D
ATLANTIC NUTRITION CENTERS, L.L.C.
0y g 2
fyanl c. :
Principat Place of Busmess Mailing Address -l D 2 2 -’
1844B S. OCEAN SHORE 18448 S. OCEAN SHORE SECHRYNTH04 ATE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 T’U AU T
LAHASSEE, Fi
2. Principal Place of Eiusjﬁ%ess 3. Mailing Address , Iﬂl’ll” l’ |Il|] Iliu ml“ m m Il“l Ilm m Im Iﬂlmlm [m
Suile, Apl. #, elc. . Suite. Apt. #, etc. MOORE CR2E083 {4/04)
City & State : Cily & Stale 4. FEI Number Applied For
v 42-1550442 Not Applicable
Zip . Country Zp Courtry S. Cenificate of Statys Desired = $5.00 Additionan
i . Fee Required
‘6. Name and Address of Current Registered Agent 7. Namg and Address of ¥ Registered pogent
L = :_'-1:_..‘ a4 —— s - _— o Name_ A - PR H | [ Ny bt -
— T EN RURNU}/
EPITROPOULOS MICHAEL oo s PO\ Box PR ro
2340 S. OCEANSHORE - { W
FLAGLER'BEACH FL 32136 , | B
' ‘ . - -
:%: Sl LTI TR N FL |38
8. The above named enmy submits his statement for the pur) of changing its registered office or regnsl!‘éd aganl or both, in the State of Florida. 1 am familiar with, and accept
the cbiigationa of reg ﬁred agw\N :
SIGNATURE b
Sigratuie. rrnﬂdn_wp'rm nams of qﬁwnﬂdnﬂn (NOFE: Mﬂwdwmwmﬂ whan rassiatng) DATE
¥ A R N, AL ; = :
-‘ L EILE NOWNIFE
E a
ANGED SNET YR L
\ Sl e = :
8. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiE MGRM [ petete TME O Change [ Addilion
L3 EPITROPOULOS, MICHAEL NAME
STREET ADDRESS 12340 S QOCEANSHORE STREET ABDRESS
oY-ST-aP FLAGLER BEACH FL 32135 omy-5T- 7%
TE : ] Detete LE Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 . Cy-si-7f
TIME . e e [ dnotpte . MTWE o e e s 5 o e ez (2], Change =[] Addi
NAME NAME
STREET ADORESS St STREET AGDRESS
GiTy-§T-2P L cimy-§t-z¢
me o 3 Detste me O Chenge [ Addition
NAME L : HAME
STREET ADORESS ’ STREET ADDRESS
CATY-ST-2P « - j cav-st-ze I 03 -~ OIOU" - 002" $‘% 00
TME ] peer T . £ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-ZIP : CIFY-5T-20
e N 1 petete e OOchange [ Addition
NAME C HANE
STREET ADDRESS . STREET ADDAESS
CiFy-S7-2P CIY-5T-2

11. | heraby certify mat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that tne information
indicated on this report is true and accurate and that my signaiure shall have the same fegal effect as it made under oath, that | am a managing member or manager of the
. limitad hability cémpany or the receiver of trustee empowered {o execute this repont Bs required by Chapler 608, Florida Statutes.

szeNATuné- M\\‘\ éh\l’lm n/ -

TIME mn'rvm OR PRINTED NAME OF SIGNING WM HEMI*, um OR AUTHORIZED REPRESENTATIVE Daw Daytere Phore #




