2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040346

1. Entity Name

VITADEFENSE, LLC

Principal Place of Business

2218 CYPRESS HOLLOW COURT
SAFETY HARBOR, FL 34695  US

Mailing Address

2218 CYPRESS HOLLOW COURT
SAFETY HARBOR, FL 34695 US

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90039 Q21 ****50.00

24001579

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For

57" 04’3 7079 Not Applicable
Zp Country Zp ) Country 5. Ceriificate of Status Desired [; ?ese ggq l':fed‘;t'c’“a'
"7 "~ ~ §. Name and Addréss of Current Registered’Agent: ~—~ "7 - - = T S ame and Address o Naw ﬂeg:stered Agsm--.-»- - e
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
’ City FL I Zip Code

8. The abave named entily submits 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 obhgatlons of reglsterad agen.

SIGNATUF(E

Slgnalure rvped or printed name of veglstered agent and tille if pplicable.

{NOTE: Registered Agent signature required when reinstaiing) DATE

Flllng Foea is $50.00
Due by May 1, 2004

4 e emm -

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TITLE D [J Delete TITLE [ Change [ Addition
NAME MEYERS, KEITHE NAME
STREETADDRESS | 2218 CYPRESS HOLLOW COURT STRFET ADDRESS R
CITY-ST-2IP SAFTEY HARBOR, FL 34895 CITY-ST-2IF
TIRE -D [ palate TITLE [QcChenge [ Addition
NAME MEYERS, ADRIANNE R NAME
STREET ADDRESS | 2218 CYPRESS HOLLOW COURT STREET ADDRESS
CITY-§7-2P SAFETY HARBOR, FL 34695 Gry-s1-2P
TITLE [ velete TITLE [ Crange [ Addition
BARE =~ 3 o e e i e e e T e M St R St it - AME ST —_— < e e DT e ———
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TIE 1 pelete TILE [J Change [ Addition
HNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [T Delte TITLE O Change [ Addition
NAME ! - NAME
STREET ADDRESS e STREET ADDRESS
_CIY ST-2P S CITY-ST-2P
TImE N O pelate MLE {1Change  [] Addition
NAME NE SO NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP ~=ef  om e o o CITY-ST-2IP

171 hereby certify that the |nlormat|on Supplled with this filing does not qualify for the exemption staled in Section 118.07(3X(i). Florida Statutes..| further certify that the information
indicated cn this report is true and accurate and that my signature shali have the same legal sffact as if made under oath; that | am a managmg member or manager af tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1§23 737 94.5%4C

SIGNATURE AND TYPED OR PRINTED MAME OF

%ING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytive Phona #

¥ Dae




