2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L02000001220 -

1. Entity Name
ADVANTAGE NUTRACEUTICALS, LLC

FILED

08 NOv -6 PH 312

Principal Place of Business

906 SKIPPER AVENUE

Mailing Address
PO BOX 856

FORT WALTON BEACH, FL 32547  US SHALIMAR, FL 32579 US
R R AR EMRU
Suite, Apt. #. etc. Suite, Apt. #, etc. 10272008 REIN-LLC CROE101 (1/07)
City & State City & State 4. FEI Number Applied For
01-0574576 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g ?i.ggq lﬁ?:diuo“a‘

6. Nams and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

FLEET, H. BART
1104 EGLIN PARKWAY

" T hormas E. M/eon

Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

Fo¢ Sk g Aue

T ipJe (o Bead  FL|BFE77

8. The above namad entity submits this statement for the
the obligations of registered agent.

nose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[0/27/08
A4

SIGNATURE

Signature, typed or pinted name of registeretl agen| and tite if apphcabie, (NCTE: Registorad Agent signaiure required whan reinstating)

Make check payable to
Florida Department of State

FILE NOW!I! FEE IS $238.75
After January 1, 2009, Fee wlll be $377.50

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE M Change [0 Addition
NAME NELSON, THOMAS E NAME . . /
STREET ADDRESS | 4602 SCARLET DRIVE E swecrooness| PP /P22 Pickens Cirele
CIfY-5T-21P CRESTVIEW, FL 32539 CITY-ST-2IP 6 &&/ F [ 3 Z 5' j /
TITLE O Delete TITLE [ change [ Addition
we e HAO01 D742 27TES
STREET ADDRESS Il ;"‘.-q AR-—1024—=17 xR 75
CITY-§7-2P CITY-ST-Z1P 10/23/08--01024--007 238, 75
TITLE O oelete TITLE {JChange [T Addilion
NAME Mansg
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CriY-Si-2p
T O Detete TiTLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 217
e E ? O Change (] Agdikon
NAME ' A I E AME { J {
STREET ADDRESS TREET ADDRESS
CITY-S1-71P CITY-ST-7IP
TiLE [ Delete TILE [ | [Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and §hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusis€ empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

/f’,/ZJ7 f08 9s0-£27-¢53/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




