FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000033637 ecretary of State
1. Entity Name 04-28-2005 90033 050 ****50.00
ADAMS NUTRITION LLC
Principal Place of Business Mailing Address
1109 DENARVAEZ 1109 DENARVAEZ
BRADENTON, FL 34209  US BRADENTON, FL 34209  US 14005651
s S DR R
Suite, ApL. #, sic. Suite, Apt. #, etc. ‘ 02052005 Chg-LLC CR2E083 (10/03)
City & State City & Statg 4. FEI Number Applied For
20-108URB(,3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| §ese gg‘l-":ge‘i;"o”a’
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
ADAMS, MARGARET A
4109 DENARVAEZ ; Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL | Zip Coda

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

SIGNATURE
Signare, typed o prnnisd name of regsiersd agent and Lite J applicable. {NOTE: Fegisiereq AQent siQnature requireq whaen renstaling) BATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TME O Chenge [ Aadition
NAME ADAMS, MARGARET A NAME
SYREET ADDRESS | 1109 DENARVAEZ STREET ADDRESS
CATY-S5T-2IP BRADENTON, FL 34209 Crry-5T-2IP
TILE {3 Detete TNLE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-ST-71pP CITY-5T-2IP
e 3 pelete TIFLE ‘ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2P CITY-S3.2IP
TITLE O Delete TITLE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TTLE O Detete TME O change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TILE [ Detete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Slatules

smnmuns%ﬂmm Macaacet b Adams — 3/4/05 99-T61-894L,

llﬂNATURI AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, M GER, Of AUTHORIZED REPREAENTATIVE Date Daytims Phone &

"’ . ¥




