FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000047334 05-02-2006 90036 042 ****55 00

1. Entity Name

HEALTH & FOOD SAFETY GROUP, LLC

Principal Place of Business Mailing Address 2004288 3

401 5..3RD ST. PO BOX 4433

LANTANA, FL 33462 DAYTOM, OH 45401-4433
04292006 No Chg—Ll'_C CR2E(Q83 (11/05)
DO NOT WRITE IN THIS SPACE AT TR
77-0615381 Mot Applicable

ﬁ $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S amD T JPOREG DO NOT WRITE
LANTA!}]A, FL 33462 lN THIS SPACE

1
i
13

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

SIGNATURE

Signature, typad or printed name ol registered agent and title if applicabla. {NOTE: Registersd Agent signatura requirad when reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CHRISTIAN, THECDORE G

STREET ADORESS | 401 S. 3RD ST.
Ciry-81-21p LANTANA, FL 33462

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

AN
STREET ADCRESS
CTy-5T-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

indicated on this report is true and ate and that my signature shall have thg_game legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re or trystee emp?me this ag required by Chapter 608, Florida Statutes.
SIGNATURE: el ) Zﬁ‘ 4L 29-06 SE/-63S 420

SIGNATURE AND TYPED OR PHINéD NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4

11. | hereby certify that the intorma ed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




