/

2004 I.I.MITED. LIABILITY COMPANY

ANNUAL REPORT (k!’l) %

FILED
May 25,2004 8:00 am

DOCUMENT # L03000041741

1. Entity Namg

FOOD FOR THOUGHT NUTRITIONAL THERAPY, LLC

Secretary of State

04-26-2004 90044 008 ****50.00

Principal Place of Business

18737 WIMBLEDON CIRCLE
LUTZ Fl 33549 '

Maifing Address

18737 WIMBLEDON CIRCLE
LUTZ FL 33549

34007301

2, Pnncmal Ptace ol Bugine,

i "]),r

EX

S{I\f\smmd,\m Cj ﬂlMEhngddress

A7 Wyl M (i

L

Suite, Apl. #. e1c.. Suite, Apt. #, etc

MOORE CR2E083 (11/03)
4. F9) Num Apphed For
-—LP-P-( WT V[ Not Applicable

o

TEA 2553

A

5. Certificate ot Status Desired

0 $5.00 Avditiona!
Fee Required

6. Narne and Address of Current Hsglstered Agent

7. Name and Address of New Regisiered Agant

o ——— T a—

WITHERS PATRICIA M __

e \Widherz . Paicios

m-— e b e e -

18737 WIMBLEDON CIRCLE ™

’ —5"99'(‘%0{15%%? BWWGB‘ Notﬁcemib el"a"' -

LUTZ FL'33549

City

FLI%

1he oblfigations of registered agent.

8. The abova named entily submits this statemeni tor the purpose of changing as registered office or reg'fsférad agant. or both, in the Stale of Florida. | am famitiar with, and accept

IGNATURE .
9 e, typed of printed) name of regrsmerec agant and Lt ! apptcabile. (NOTE: Asgustered Agant 51a0EIure FBOu8d when [6.A5I8INg) DATE
g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES !
e Hem bC:q , WG g ™ O ouee e Dtrane 0 Addion
Wirers
STREET ADDRESS ’Pa]mu o- STREET ADDRESS '
omv-s1-2P {21139 Wi budut (a rd_o_ KLJ\?, e TY-Shap
me 232518 veters e Dicrange O Addition
e ; Ar A NAME :
STREET ADORESS STREET ADDRESS
CITY-§1-2P omy-s1-29 ‘
me £3 Detcee THLE CCrange £ Addition
RAME ==  ==|me= = ormcam———— =2 o - - = R RAME ~——— ] .t e e e L e e R .
STREET ADDRESS STREET ARDRESS . ‘
- CITY- §7-8P —— |t - — e R COVSSTBP— - - —_— - — :
TME Cootete e CIChange [ Aoditon
RAME NAE -
STREET ADDRESS STREET ADDRESS .
CUTY-§T-2P CTy-ST-2P ;
e 2 Detete TME DOchange [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CTTY.SE-2f CITy. 5T-2¢ .
TRE O delete e Ochage [ Addiion
HAME NAME .
STREET ADORESS STREET ADORESS
C7Y-S1-2P CI1Y-ST-2P

indjcated on 1fis repart s true and accurate and that my signature shall have the same
lirrited liability company or the receiver or lusiee empowerad to execule this repart as

SIGNATURE m hm%

11. 1 hereby certity that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | further cerlify that the information

legal effect as it made under oath; that | am a managing memier of manager of the
required by Chapter 608, Fiorida Statutes.

Fatrida M withers Al2z|d o4

REMWORWM“&MM mn.umn.onmnmmommmvﬁ

Dayime Phons #

P

(‘?\%)‘o()\;’(ﬂ;ff /



