. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # L02000003790 Secretary of State

1. Entity Name
02-17-2006 90021 039 ****50.00
SOUTHGATE NUTRITION, LLC

Principal Place of Business\ Mailing Adciress
134 SOUTHGATE PLAZA-+~ Wi i - -4290 BRARENWOUD COURT,

e ) e | ‘ | Hll“l“ |“ “M I\l“"‘““m ||“| Ilmll‘ll m“ lI“ ‘m “\“‘ .“ lll‘
Ay Sl s il

2. Principal Place of Business Mamng Ad Q/C
o boa 7L
Suite, Apt. #, elc. Smte‘ Apt. 4, elc. 1st MOORE CRZE083 (10/05)
City & S1ate City & Stale 4. FEI Number Applied For
04-3607227 Mot Applicable
Zi Count Zi Count . . iti
P ountey P ouniry 5. Certificate of Status Desired {0 $5.00 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg_ _

SQQR()USF?A(EAI‘?SSWOOD COURT Street Address (P.O.-lBox Number is Not Acceptable)

SARASOTA FL 34232

City FL | Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE

' Signuture, trped o1 patied name of registened agent mng wpcable, (NOTE. Registered Agem simatise 1equired wheh tenSlilhind]) DATE

9. .. - MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

THLE MGRM 1 Derere O change (3 Adaition

NAME CARUSO, MARK NAME

STREET ADDRESS | 4290 BRACKENWOOD COURT STREET ADDRESS

CIry-SI-2Ip SARASOTA FL 34232 CITY-S7-ZIP

TLE O Delete TITLE ] Change [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST- 2P

w0 i1 Deinte - B ome i [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57- 217

THLE [ Delete TITLE [ Change [} Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

Clty-S1-2P CITY-S1-21P

TITLE ] Delete e [ Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CrY-ST-2p

TITLE T Delete TITLE [0 Change  [] Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CiTY-57-2IP

11. | hereby cerity that the informati i i is {1k quality for the exemptions contained in Section 119, Fiorida Staiutes. | further certify that the information
indicated on this report is rue ahd i fe shall have the same legal effect as if made under oath; thaiA" am,a managing member or manager of the
fimiled liability company o1 1] this report as reguired by Chapter 608, Florida Statutgs.

SIGNATURE; A Ss%G

SIGNWE AND TYPED DA PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE / ,{Ne [aylune Priona 8




