2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY {1, 2008

DOCUMENT # L02000015282

1. Entity Name

HERBAL WORLDWIDE HOLDINGS LLC

Prncipzat Prace of Business

1680 MICHIGAN AVENUE
1016
MIAMI BEACH FL 33139

Malling Address

1680 MICHIGAN AVENUE
1016

MIAMI BEACH FL 33139

FILED
Feb 22,2008 08:00 AN
Secretary of State

2. Principa Piace of Busimess - No PO, Box # 3.

Mailirg Addrogs

Surte, Apt. #. alc.

Suite, Apt #, ete

EHE RO

1st MOGRE

CR2E083 (10/07)

City & Stne City & State 4. FEt Numper Apphed For
03-0460417 Not Applicat:te
Zi ) Zi Souny
Zip Country ® Gounry 5. Certificate of Staws Desired | $5.00 Addxtmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narme
?éssgidﬁé!-ﬁégNP:VENUE - Street Address (P.O. Bax Number is Not Accentaple)
1016
M FL 33139
City FL 2ip Code

B. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigralura, byped o oo ama of (g s1erad Gpent 816 L te J aop S0k INOTE" Rgspelores Agart § giaic e ieguied 4hen 1enstating) DATE
S LR P TR A e
: i FILE NOW!!!;‘FEE IS 3138 7,
|
8. MANAGING MEMBERSfMANAGEH& ARDITIONS ! CHANGES
LE MGR [ Dolere TTE [ Change [ Additen
HAME NARANJO, EDUARDO NANE LO0O0E 25423 -
STREET ADDRESS | 1680 MICHIGAN AVENLE SUITE 1016 STREET ALDRESS N2429/08-50037-021 138,75
ciry-s1-21p MIAMI BEACH FL 33139 Cry-§7-29
YILE MGR 7 Delete TITLE [ Change [ Addition
NAME DIAZ, JOSE NAME
STREET ADDRESS 1680 MICHIGAN AVENUE SUITE 1016 STREET ADDRESS
CITy-ST- 2P MIAM! BEACH FL 33139 CIrY-3i-7iP |
HILE I Delete Tk [ Change [ Addition |
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- §7-2IP
TILE [ Deigte TITLE [Jchange [ Addrion
E NAME
GIREFT ADDRESS SIKEET ADORFSS |
CIvY- §T-21P CITY-5i-21P |
TLE T petese TITLE [J Change ) Addit:on
HARE NAME
STREET ADDRHESS STREET ADDRESS
CITy- 87-2IP CITy-37-2iP |
TIE [ pelste TIiE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Y- ST 2P A CITY-37- 2P
11. | heraby certity Ihat the inforatign supplied with this fiting doas not quality tor the exemptlions contained in Section 119, Florida Statutes. | turlher ceify that the information
ndicated on s report is the afa accurale and that my signature shall have the same legal etlect as it made under oath: that | amn a rmanagng memper of manager of the |
Imited liability company ofthe tRceiver Or Trusles eMpUWErad 1o exacute his report as raquirsd by Chapter 808, Florida Slatutes. -
SIGNATURE: ?/’ $loy

SIGNATURE) AND TYPER OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

(e Cavicra Prore ¥



