2004 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Sep 24,2004 8:00 am
DOCUMENT # L03000010127 EAE Sgcretary of State

1. Entity Name s
NUTRA PRIMAL, L.L.C. 09-24-2004 90037 011 ****55.00

Principal Place of Business Maiiing Address
534 BRICKELL STREET 534 BRICKELL STREET
PALM BAY FL 32909 PALM BAY FL 32808

il

i

il

2. Principat Place of Business 3. Mailing Address “ll“l”
1077 Siboney ot (i Hayworth civ
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2E083 (11/03)
Nw
City & State City & State 4. FEI Number Applied For
Codan Bay FL 8 Yalow DAy - L ~A{Not Applicable
Zip Country Zip ' Country " ) $5_00 Additional
%?’30 + U .A—- 32.% o 7 u - A 5. Cemflcatg of Status Desired lﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

(2)2I‘-48 EELRBI%¢A§£|)VHE Street Address (P.O. Box Number is Noi Acceptabie)
BAL HARBOUR FL 33154

City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signzture, typad or printed name of registered agent and title ¥ applicable. (NCTE: Registered Agent signature reguired when rensiaing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MEG TN [ petete LE [Jchange [ Addition
NAME Craig Tloclhwieiay NAME
STREETADDRESS | |14 1(, ~Her ywor o et vw STREET ACDAESS
CiTY-ST-2IP Paluw Bay Féio 2290 F CITY-ST- 2P )

Tt - -

TITLE [ Detete TITLE Y [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDPESS. - - - STREET ADDRESS | BT : s
CITY-ST-21P ) CITY-ST- 2P
TITLE [ Delete TIHLE {JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-ZiP
TLE O celete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SiIGNATURE: - Alsetr ' Sept 0 200 T S

SIGNATURE AMD FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE VDo Daytirne Phone &




