2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000041916

1. Entity Name . - 4
' NUTRI DISTRIBUTORS, LLC

Principal Place of Business  _ . Mailing Address ) ,
11312 NW A6TH LANE . 11312 NW 46TH LANE
MIAME FL 33178 US MIAMI, FL 33178 US

S A

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90164 Q12 ****50.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. ! 01062004 Chg-LLC CR2E083 (10/03)
Cily & State City & Slate 4, FE! Number Applied For
20 ~0Fo05668 Not Applicable
Zip Country Zip Country - - $5.00 Additional
, o L 7 5. Certificate of Stalus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent i -
Name
CORPORATION SERVICE CCMPANY
1201 HAYS STREET E 1 Sureet Aqdress (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FI. 32301 — -
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. .

SIGNATURE,

~ Signatuse, typed of printed name of registerad agert anc title § applicable. (NOTE; Registered Agent signature required when reinstating) DATE

T, - - - 0 . +

' Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, : MANAGING MEMBERS /MANAGERS 10. - T ADDITIONS/CHANGES

TMLE MGRM s . . 1 petete TILE . . [ Change  [J Addition

NAME WYNTER, WAYNE NAME v e e,

STREEF ADDRESS | 11312 NW 46TH LANE STREET ADDRESS " "t

cmr-sT-ze |-MIAMIL L 33178 - . CITY-ST-217, « ) . . o

THLE " MGRM ! T peiete me - o T s T change ) Addition

NAE WYNTER, DAHLIA o . nave” ‘ o -

STREET ADDRESS | 11312 NW 46TH LANE STREET ADDRESS -

C-ST-Z° | MIAMI, FL- 33178 . - CITY-ST-21p . ]

TILE A o - O pelete - TILE ) .-« [thange [ Addition
% NAME - T T I e e i e e e, NAMEE i = |im - el T U P - [N

STREET ADDRESS STREET ADDRESS

omestze | R ' . GITY-ST-21P - . - 1

TLE O pelete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS - STREET ALDRESS ,

CITY- ST-Zip ‘ CTY-ST-2iP

TILE O pelete TILE O charge  [7] Addition

NAME ' ) NAME

STREEY ADDRESS .. . ) STREET AGDRESS )

CITY-ST-ZIP A . CIFY-ST-2P ) \ )

TILE T TR 0 oetete e R e O change ] Acdition

NAME L . P NAME )

STREET ADDRESS AT GRS T R amranReS | L T L

CITY-S1-21P T - C‘T‘."fsr'.i'.". = PN HRTIEE

11. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3i). Florida Stafutes. ) furiher cerlify that the information
indicated on this report is irue and accurate and that my signature shalt have the same $egal effect as if made ynder oath; that | am a managing member or manager of the
limited liability Company or the r:e_ceiver Or lruslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4 -

.«

SIGNATURE: . - W™ [ e “~: 

SIGNATURE AND TYPED OR pm_N'rEf NAME OF MEMBER, WAa) OR AUT} REPRESENTATIVE

-t Date s Davtirmne Fhane &




