2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REP_OHT_ V(AR)
DOCUMENT # L03000041741

1. Entity Name

FOOD FOR THOUGHT NUTRITIONAL THERAPY, LLC

Feb 21,2005 08:00 AM
Secretary of State

T

Principal Place of Busingss

18737 WIMBLEDON CIRCLE
LUTZ FL 33558

Mailing Addrass

18737 WIMBLEDON CIRCLE
LUTZ FL 33558

2. Principal Place of Business

3. Mailing Addrass

l

KR

[0

— —

Suite, Apt #, etc.

Buite, Apt #, elc.

15t MOORE CR2EGe3 (10/04)
City & State T City & State - 4. FEI Number i Applied For
02-9440117 Not Applicable
Zip Country 7p Country 5. Corfficate of Stats Desied [] 99-00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
T o — - T Name e T

WITHERS, PATRICIA M
18737 WIMBLEDON CIRCLE
LUTZ FL 33558 _

Street Address (P.O. Box Nurnber is Not Acceptable)

L

City

Zip Code

FL

8. The above named entity sUbmits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Signature, rypau;pznn_TES nara of ragistored agefl and titls | appleable _WDTE"Tegaslered.ﬂganl signatura raqumd whep mlrsla-{mq'] CATE
Wake Chack Payable to Flonda Department of Shte
Due By May 1, 2005 '
9. _ MANAGING'I\MEEF?S?MANAGERS 10, ACDITIONS/ CHANGES
iLE MGRM o o O Delate 3 o [ Charge [ Addition
NAME WITHERS, PATRICIA M RAME urﬂﬂ Dne;dgpu
STHEET ADDRCSS | 18737 WINBUDEN CIR SIRELT ADURESS (e R2 - 00017024 50,00
CiTY-51-2P LUTZ FL 33558 CITY-S1-2IP
e T - Ol Detete e [ chage [ Addicn
NAME NAME
STACET ADDACSS SIREEY ADDRESS
Gy S7-7iP CITY-SI- 2P
i S 7 petete e O Crange T Addition
NAME HAME
STREET ADGRESS _ SIREET ADDRESS
CrY-57.2P ) CITY-51-2P
e T - [ Datate e [Jchange L] Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1- 2P
e - CJ Detels e O] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ARDRESS
Ciry.51-2IP CiiyY-SI-2IF
e - - Jostee - TITE ' [l change = 13 Addition
NANE KAME
STREET AODRESS SIREET ADDRESS
CiTY.ST-2P CiTY-SI- 2P

11, | hereby certify that the information supplled with this filing does not qualify Yor the exemption stated in Section 119.87(3)(, Florida Statutes 1 further certify that the information
indicated on this report Is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receivar ér tfrustee empowerad to execute this report as required by Chapter 608, Florida S

R N o ors—

tatutes

(213 ) 15) ~q75

SIGNATURE:

SIGNATURE AND TYRED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGET, GR AYTHORIZED REPRESENTATIVE

55]6s

Dtime Phane 4




