2005 LIMITED LIABILITY COMPANY

# ‘ ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000020416 Jan 26, 2005 08:00 AM
1. Enity Name ' Secretary of State
NATURAL HEALTH CONSULTING, LLC
Principal Place of Business y:j. o w M;il-ing Address - - - -
233 NORTH FRANKLIN ST - 239 NORTH FRANKLIN ST
SEBRING FL 33870 SEBRING FL 33870
i R IR A
Suite, Apt. #, etc. T ) Suite, Apt # etc o 15t MOORE CR2EC83 (10/04)
City & State B i City & State ) 4. FEl Number Applied For
_ - L 'ﬁ 01-0740183 Not Applicable
zp Country ' Zio - Country 5. Cernificate of Siatus Desired | ?i'ggqlﬁid;ﬁom*'
6. Name and Address of Current Registered Agent o ) 7. Name and Addrass of New Registered Agent
e - ' T Name il ' =
22158Eﬂa%d’ég ER%AOD Street Address (P.O Box Number is Not Acceptable)
SEBRING FL. 33875
City FL Zip Code

e purpose of changing its registered office Jistersd agent, or kalh, ih the State of Florida | am familiar with, and accept -

/—2(-01
NST w1 Loty _

ure, yped o piTled hame of registared agent and bl § applic TE. Fleg.sfbred Agert sgnomure ecired when feinataing) DATE

"FILE NOW!I! EEETS $50.00
Make Check Payable to Fiotida Department of State
Due By May 1, 2005

[} “VANAGING MEMBERS] MANAGERS il 10, ADDITIONS/ CHANGES

"L MGRM O petete N i3 ' [ Change [ Addition
HAME ROBERTSON, JAMES O NAMF -

STRECTADDRLSE | 5418 LAKEWCOD ROAD STRECT ADDRESS EQQSDQ! 54/ '

or.sTzP (SEBRING FL 33875 IR 014/27/05-80055-015 50.00

e MGAM o - B e K - - [ Cienge [ Addilion
NAME ROBERTSON, MELANIE NAF

STREET ADDRESS. | 5418 LAKEWOQOD ROAD STREFT ADDRESS

arvsrze | SEBRING FL 338758 ) CIY S1- 27

WIE T 7 Deiete ' eF o ’ [ thange L[] Addilion
HAME NAME

STRFTT ADDRESS _ SIRELT ADORESS

CIY-S1-71P CITY.ST. 7R

TE S S 1 Delete s ' S . [Jchange [ Addition
NAME : NAME

SYRET ADORESS STREEY ADORESS

ClY ST-2IP LTy, 57 7P

ni - Cloeete - mf - ) ' [ thange [ Additon
NAME NAME

STREET ADORESS STREFT ADDRESS

CIY-ST.21F CriY.Si- AF

me o S o Cloaee | e 1 - (O change T adlton
NME NAMF

SIRCET ADDRISS STRECT ADDRESS

cIy-St- P CIlY-Si- 28

11, | hereby certi{z that the informatioh supplied with this filing dees not que_xfify for the exemption stated in Section 119 Q7{3)(1), Florida Statutes, | further cestify that the informatien
indicatad an this report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany ar the receiver or trustee empowered to execute this repert as required by Chapter 608, Flarida Statutes

SIGNATURE: { /U(r‘i@aAL M @éﬂ/ﬁ%ﬂ\. 5!— )-o{ 3@5/3:4&'1‘&

SIGNATURE. AND TYPETOR PRINTED NAME OF SIGNIN AGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Cate Bavtima Phone &
Y A

I "
- o



