2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003790 - -~ - — 1 N y ' )77 00
s " Recretary of State.
SOUTHGATE NUTRITION, LLC y
Principal Place of Business Mailing Addross
134 SOUTHGATE PLAZA 4250 BRACKENWOOD COURT
e e H"HlHl” ||“| ”l” ||m ||w ||m ||m ||‘|| HH”““ ‘lwmm m ‘ll‘
2. Prnncipal Place of Business - No PO Box # 3. Mailing Acdress
Suile, Apl #, ele. Suile, Apl. #, alc, 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Mumber Appliad For
04-3607227 Nol Applicacie
Zp Country Zip Couniry 5. Certificatz of Slalus Dosirod [l $5.00 Additianal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

MNarme

CARUSO, MARK
4290 BRACKENWOOD COURT
SARASOTA FL 34232

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

Cily FL Zip Codo

8. The above named cniity submits this staloment for the purpose of changing ils registerod office or regisicred agent, of bolh, in the Stale of Florida. 1 am familiar with, and accept
lhe obligations of regisiered agont.

SIGNATURE
Sigarure, yRed of Rhided nang ul rogstarecd agent anet Big i applenyle {NOTE: Rug) sic rad Agenl sgnature tequirgd whan ramstating} DATE
. FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 TR
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
fi, MGRM 3 pelete nnt [ change [ Addition
NAMI CARUSO, MARK NAME. . U[IDDEIDH414U i
SINLTADDILSS | 4260 BRACKENWOOD COURT SHIUT AR SS Oes2aA00-20105-019 I
ClY-S1-71p SARASOTA FL 34232 CIY-S1-7P
it [ peete TtHT [ Charge [ Aadition
NAMI NAME
ST | ABDR 5% ) SIALTANDIESS
GilY-41- /1P CIY-51-21P
i 1 Delete HIIE O Change [ Adddion
NAME NAME
SIETTADDAr 53 SIRITTARDRI SS
CHYLSEA - Cify-si- fie : - - -
il [ pelele mr O change [ Adetnion
NAMI HAM
ST AR 6% SINET ADDRSS
CIY-S1-21P CIY-$1-2p
Wi O peiete mu Ochange O Addition
N NAM
SIRECTANDRESS SIREET ADDRESS
CIY-S1-/1P CITY- §1- 71
e [ Deiele e Ol change [ Adailion
NAME HAMT,
STREET ADDRESS SIREET ADDRESS
cly-sl-21pP Y CHY-§1-21p

11. 1 hereby certily thal the inform ocs nol qualily for the exemplions containad in Seclion 119, Flori | furiher cortify that the information
d accuralc an signature shall have the same legal effect as if mado under calh; thai | am a hanaging member or manager of lhe

limitad liability company racener or Ir 1o exocule this report as requir hapter 608, Florida Staydtos. y/,_

/i DD E553DS5

Daytrmo Prang #

SIGNATUR

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE /




