2006 LIMITED LIABILI

. ANNUAL REPORT {A

R)

Y COMPANY
iy

FILED

HEOCUMENT # LO10000225683

1. Enbly Name

NATURAL HEALTH RESCURCES, L.L.C.

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Businass Mating Addrass

TRURRANRAARmE

|

P.0. BOX 19108 P.O. 30X 19109
SARASOTA FL 342758 SARASG]A FL 34276
2, Prnincipal Place of Business 3. Mamng Address

Suite, Apt. #, stc.

Suite, AT‘ #, etc. 1st MOORE CR2ZEDS3 {10/05)
Cuy & State City & State . FEi Nurmiber [ |Applied For
o o 01 '056?644 { ; Not Agphcabic
“e Countey s Cauntry 5. Cerlfficate of Stats Desired [ $5.00 Additonal
Fae Hequared
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gﬂg%EEOggCK WAY Streat Addrass (PO, Box Nurmiper 1s Not Acceptame)- T B i
SARASOTA FL 34231 _ —
City o FL | Zip Code

the obhgations of registered agen.

8. Tha abova namad entity subonts this statement tor the purpose bt changing its registecad office or registerad agent, or Hoth, in the State of Florlda. Tam tamdiar with, ang écoem

SIGNATURE
Gup ullute P O1 XUUCT nagme ol tegpstesa ageat god wite o ﬂnpnnuhl? ff_c'_mffgjﬁ'j‘f’f Ayl wgnatue reqinred when (ensiatng) L ‘_.ET_E_ e
FILE NOW!H FEE 1] $50 DB
Make c‘,heck Payable 10 Florida Separtment of State
. : " Due By May 1 2005

9. _ MANAGING MEMBERS / MANAGERS EL - _ADDITIGNS ( GHANGES
TILE MGA 73 pelete TLE [ Change [ Adsi
MORAE SMITH, TODD NIKE
SERCET ADDRESS {3960 RED ROCK WAY SORCET ACORESS Ug Nt 4?35%4
CITY-80- 2P SARASOTA FL 24231 CITY-57-71P UE.’I o DB"‘BUU _Dlﬁ SD UG
TR 3 Detete TTLE Ol crange [ Additia
HAME NAME
STREEL AULHESS STRELT ADDRENS
ory-s1-ar TiTY-51- 219
W 1 Betate HILE ] Change [ Mot
N HAME
SIREE T ADDRESS STHEE) ADDRESS ‘
CRY-ST-2IP vy ST ki
THRE I'_j Delets THLE 3 Change Aadin
NAME NAME
SIRCET ADDRESS SYRLET ADDRESS
CITY-5T-2IF CITY-57-2P
TIE 7 Cetete it O coamge [ Acas
BN RAME
STREE | ADDRESS STRECT ADDRESS
CIfY-87-29 CSTY-ST- I
il TJ Delete TINLE T Change [ Adiditin,
M HAE
STRLET AUDRESS STREEY AQDRESS
City-S1- 219 CITY-ST- 2P

. Eherchy ceruly that the \nformauon supplied with (his Ring ddes not qualify for tha enemghons contained in Section 118, Flarida Statutes l tyrther carlily that the infarmatian

indicated on (hs report 18 trug and acCurale and that my sigeature shall have the sama legatl elfect as il made under cath, that { am a nanaging member ar manager of (he

wrmited habiily company o the recewer or frusiee empowsred {0 execute this repost as required by Chapler 608, Ftarida Statutes.

ToAd S
AR Pt e ST-68555F
SIGNATURE: PMaragiag e 1{30] ol Y/ 9
o | -~ Ty Y I n e

AL Ria T R AEEY PRI e 3

R THIE =i Prvdrae F%e g 1



