2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # 02000003790 Secretary of State
1. Frtty Rame 02-16-2004 90161 039 ****350.00
SOUTHGATE NUTRITION, LLC
Principai Piace of Business Mailing Address
134 SOUTHGATE PLAZA “RO-BOHATH S $
SARASOTA FL 34239 ot i
2. Principal Place of Business 3. Maiting Address
- IURRME I
2o ~2 4 £,
Suite, Apt. #, etc. Suite, Apt. # Jetc, MOORE CR2E083 {11/03)
) (70 i
City & Stale ) ; 4. FEI Number Applied For
] ays 04-3607227 e
Zip Country 32%/ T Counf) /4 §. Certificate ot Status Desired O Eese ggql‘:?:ét"’"al
6. Name and Address of Current Hegiste?'ed Agent 7. Name and Address of New Registered Agent
e e s - =l . Name - - . . - -
CARUSO MARK Street Address (P.O. Bax Number is Not Acceptable)
4290 COURT (et
SARASOTA FL 34232 ’/' /
f City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Sigrature, yped or printad nama of registerad agant and htle ¢ applcable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HLE MGRM [T Delete THLE [ Change [ Addition
NAME CARUSO, MARK NAME
STREET ADORESS | 4290 BRACKENWOOD COURT STREET ADDRESS
CITY-ST-21P SARASQOTA FL 34232 CITY-5T-21P
TILE _ ) [T Detete L [ crange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CIry-51-2IP
TMe D Delete TIILE [ Crange  [3 Addition
-NAM£ - —— .= t —— - - e e e e —NAME - R - — e At M i W r— r——— - - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIFLE [T Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIyY-S1-ZIP . ’ CITY-3T1-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-2p CITY-ST-2IP
TMe O Detete TITLE ' O change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
11. | hereby cerlify that the informaticn.e bd wil is fili oes notfualify for the exemptlion stated in Section 119.07(3)(}), Florida Statutes | further certity that the information
indicated on this report is true g acc y signatutatnalt have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited fizbility company or | i execule this report as reguired by Chapter 608, Fiorida Statutes.
y o A o /e EFs™—
SIGNATURE: /a o <

smnn}mﬁ' AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phons :75";—?




