2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L03000041741

Mar 06, 2006 08:00 AM

1. Entity Name

FOOD FOR THOUGHT NUTRITIONAL THERAPY, LLC

Principal Place ol Business Mailing Addrass
18737 WIMBLEDON CIRCLE 18737 WIMBLEDON CIRCLE
LUTZ F{L 33558 LUTZ FL 33558

Secretary of State

L

2. ennapal Place of Busness 3. Mailling Adgress
Suite, Apl. 4, eic. Suite, Apt #, el 15t MOORE CRZENRS (10}'05)
City & State City & 51216 4. FEY Numbar [ lAopied For
02‘94401 17 ) ,NU‘ Agphical’
i Zn - Couriry T Zip Couniry - N $5.00 Additionas
! 5. Certificate of Stafus Desired ] Foe Roquired
6. Name and Adudress of Curreni Reglstered Agent 2 7. Neme and Address of New Registered Agent _

WITHERS, PATRICIA M
18737 WIMBLEDON CIRCLE
LUTZ FL 33558

Natne 1

Street Address (P.O. Box Number is Not Accepiable)
!

|

City !

Zzp Code

FL

8. The above narmed entity submits this stateraant far the gurpese of changing its registered office or rdgistered agent,
the obiigaticns ol regrstarad agent.

ar both, in the Sfate of Florida. | am famibar wilh, and ac:-::‘:g—-i

SIGNATURE
Sijralura, ypel o prejs & naime of mgnlared anenl i lie 2 spReaols, INOTE Regpsiermd Agent gnalue fequred when tewnstanyl} DATE
FILE NOW!! FEE IS $50.00 )
Make Check Payable fo Fiorida Department of Stae
' DueByMayt,2006 .

e ‘____ MANAGING MEMBERS / MANAGERS 10, i ADDITIONS /CHANGES .
HiLE MGAM O petete THLE ! [lchange [ Acoie
HAME WITHERS, PATRICIA M NANE
STPLETADDRESS |9 B7TST WINBUDEN OIR STHCET ADDRLSS 1J000D04563Th

| BSIP  JLUTZ FL 33588 arcster 14 N3/16/NE-RONPE-014 53, 00
rie 1 belete uILE Oomnge [ Addisie:
AN MANE
STREER ADIRESS ST AERRESS E
oIrY-ST-27 Ciiy-51- 49 )

TILF 1 pelate TILE ! Donange ] A
NAME NAME

STRELT ABGRLSS SIRLET ABDRESS |

cimy-81-aF CITY-55- 2 f

TIE O oelere nite 3 Change A
MNAME NaML

STRELT ADDRLSS STRLET ADDRESY '

CITY-ST- 2 CIFY-57-21P ;

T [ Datpte TIE I Change [ s
REME NARSE

STRCET ADDRESS STREEE ADDRESS | |

GEFY- 57217 GiTY-§T-2ip |

TILE 73 Detete e ! O Clange T3 aat
NAME HAME !

SIREET ADDRESS SiREET ADLRESS | |

S -5T I ciry-ST-2° |

QIGNATURE- PM\A}A{M

1. t hereby carlity that the information supphed with This fillhg does not qualily for the exernplicny comained in Section 119, Florida Statutes. | furdhar cacily that the infarmatian
indicated an s repart s true and accwate and 1hat my signature shafl have the same iegal eflect as it madeo under ealh, Mmat | am a reanaging memier o manager of the
timitad abilily comgany or {he receiver of lrustee empowered (0 execule s report as required by Chapler 608, Florida Siatules.

% v




