FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000047334 05-02-2005 90129 047 ****55 .00
1. Enlity Name
HEALTH & FOOD SAFETY GROUP, LLC
Principal Place of Businass Mailing Address 2 0 0 5 3 5 5 4
4015, 3RD ST. 401 S, 3RD ST.
LANTANA, FL 33462 LANTANA, FL 33462
- prinCIDa| Flace of Business 3 Maling Address H““I” IH I|‘II “W I”” ||’H ||w IIW |‘”‘ }||I| m“ ’W I]l'l‘ ]l\ ‘||'
Suite, Apt. #, ete. Suilte _Apt. 4 elc.
P D, b ° X Y33 04272005  Chg-LLG CR2E083 (10/03)
(- 850
City & State ity & Stale U 4. FEI Number Apphed For
AY7oN, oD 77-0615381 Not Applicatie
Zip Country Zip " Country " $5.00 Additional
g 3 tilice -
45 ‘40/_' 4433 U $ ,q_ 5. Gertilicate of Slatus Desired H Fee Required
8. Name and Address of Cusrrant Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN, THEODORE G
401 S. 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure. typed or printed name of registered agent and bille il applicable (NOTE Regstersa Agenl signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TITLE ] Change [ Additian
HAME CHRISTIAN, THEODORE G NAME
STREETADDRESS | 401 S. 3RD ST. STREET ADDRESS
CITY-ST-2F LANTANA, FL 33462 CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change  [) Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TLE O Delete TITLE . {) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ CITY-ST-7IP
TILE 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
11. | hereby certify that the information supplied wilh this filing does not qualify Igithe exemption staled in Section 119.07(3)({i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall ha#& tle same legal affect as it made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or flstoe empowergfl 1o exacuty 'erybrt as required by Chapter 608, Florida Statutes,
SIGNATURE: oul Y3805 Sb)-E8-HYA0
SIGNATURE AND TYPED OR FV\ITED NAME OF SIGNING MANAGING h’ﬂEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




