2005 LIMITED LIABILITY COMPANY
. . ANNUAL REPORT (AR) FILED

DOCUMENT # L01000022583 Jan 31, 2005 08:00 AM

1. Entiy Name - Secretary of State

NATURAL HEALTH RESQURCES, L.L.C.

Principa! Place ofBu;iness - o —I‘:?Iai!ing Add'ressi

P.O. BOX 19109 P.O. BOX 19109

SARASQTA FL 34276 SARASOTA FL 34278

B T
S ARt R e | SuieApt #ete. 1st MdOHE CR2E0E3 (10/04)
Ciiy & State e vy ¥ — 4. FEI Number Appied For

= . e : o . Q1"0567644 Not Applicable

I Country o Country 5. Cenificate of Status Desired [ ?i-g&‘gf‘é’é’b“a'

e

6. Name and Address of Current hegistered Agg-nt 7. Name and -Address of New Registerad Agent

T Name

Street Addregs (P O. Box Number is Not Accepiable)

SMITH, TODD -
3940 RED ROCK WAY
SARASOTA FL 34231

City - FL Zip Code

p— . —

8. Tha above named entity submits this' gzaten:lent for ﬂ1e purpose of changing its registered office or registerad agent, or bc;th. in the State of Florida. [ am famifiar -Nith;-and aécept
the chligations of registered agent

SIGNATURE = = o e et .
Signalure, typad or pridled harma of ragislerad agant and bila € apphoably {NOTE. Ragstacad Agant signatua raquiad whan wurstalog) OATE

i el

FILE NOW!!! FEE IS $50.00

© Due By | _

- _— - —_— ek o e - e "’—w e i - - =
9. ~_MANAGING MEMBERS/MANAGERS -1 10 ADDITIONS/CHANGES , ]
THLE MGR ' O pelete TLE [ Change [ Addition
NAME SMITH, TODD NAME -
STREET ADDALSS | 3960 RED ROCK WAY - STACET ADDRESS Uyﬁ??gg?g%égfg 19 5000
Y-S |SARASOTA FL 34231 , , L fovsiw , e ) :
e 3 pelete it ) Change L Adition
NAME NAME
STREET ADDRESS STHEET AGDRESS
clry - 51-21P o o ) City -5l 1P L
L O pelets TALE [ ohange ] Addition
NAME NAME
STREEY ADDRESS — - STREET ADDRESS
CIrY-§1-21P - R oorvseze ' o
WE [ Dalete r e [ change [ Additian
NAME NAME
SYRELT ADDRESS - STREET ADDRESS
ory-St-2ip L L * o CITY-SI-ZIF ) .
TTLE 7 elete i [T Change  [C] Addilion
NAME NAME '
STRELT ADDRLSS - STRET ABDRESS
City. St-21P . e . L J ot ] ) o
TITLE 1 osiete HILE [Jchange [ Addition
NEME MAME
STRLCET ADDRESS STREET ADGRESS
CiTY. SI-2IF X .. @i Il -si-4F .

11. | heraby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07(3)(3}, Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my sighature shall have the same legal offect as if made under gath, that | am a managing member of manager of the
limited liakility company or the receiver or frustee empowered to execute this report as required.by Chapter 608, Florida Statutes.

SIGNATURE: T pman@iing nekon S | ~27-0Y GY{ FST-653
) . Dae _ Dsymeftmqa

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME’IBER,;MA_N.AGEH, OR AUTHCRIZED REPRESENTATIVE

| ——— . B




