2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ° Feb 21, 2005 8:00 am

DOCUMENT # L02000003790 Secretary of State

1. Entity Name e
SOUTHGATE NUTRITION, LLC 02-21-2005 90178 015 50.00

Principal Place of Businass Mailing Address

BT BEEGe G Chape 20013308

O

2. Principal Place of Business alimg Address L ”II“I
‘f /‘ar_é ot wooad & 7L
Suite, Apt. #, etc. Sune Apl #, etc. 1st MOORE CR2E083 (10/04)
City & State . | _city & State 4. FE) Number Applied For
cofaSo T P A 04-3607227 Not Applicable

Zip Country 32 Country " - $5.00 additionat

(/ ? & b5/4 5. Certificate of Status Desired | Pt Reaul

2 i quired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARUSO, MARK

4290 BRACKENWOOD COURT Street Addraess (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34232

/7 City F L Zip Code

j« statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yz r " ()d/"‘-ffc ?:i - [~ as

Sgnaiure, typed of printed name o regisiered agent-and itk 4 ansﬁuurr (NOTE Fteglswed lgem sgnalws !equued ‘when reinstanng)

5. MANAGING MEMBERS / MANAGERS | T A ADDITIONS/CHANGES

TILE MGRM [T petete TIILE [ Change [ Addition
MAME CARUSO, MARK NAME

STREET ADDRESS | 4290 BRACKENWOOD COURT STREET ADDRESS

ony-ST-2P SARASOTA FL 34232 CITY-SI-ZIP

TLE 3 Delete TIILE [T Change [ Addition
NAME ARE

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CHTY-ST-7P

WILE o ' : 1 Delele TITLE - : " © = [Ocnangs~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-ZIP CITY-ST-2P

TNLE [ palste TIne [ change [ Additipn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiy-sI-21

TLE [ Detete 113 [ change [ Additien
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-SE-7IP CITY-S1-7P

TIILE 1 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-ST-2IP P CITY-S1- 2P

loes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Stalutes. q q,( —

Gl (Grus> 2HA65— Gs5-ons

#FURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phena §

11. | hereby certify that the infarmatja 3
indicated on this report is trugsdng/accurate and
limitect hability company or -

SIGNATUR

SIGN,




