| o FILED
. 2008 LI VAL REFORT T ANY Jun 09, 2005 8:00 am

5

DOCUMENT # L04000039508 oo Secretary of State
1. Entity Nams
PALM BEACH NUTRITION, LLC 05-25-2005 90573 Q24 ****50.00
Principal Place of Buginess = Mailing Address
4471 45TH STREET, SUITE 300 4411 45TH STREET, SUITE 300 Juuvy ==
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T s ORI IANE LMo

Suite, Apr. #, etc. Suite, Apl. ¥, efc. 01142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number . Appliad For

/ 3 7 ’ 131.5 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desirsd (] ?ese.ggq :;:;lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglatered Agent

Name
WHITMIRE, DRENNEN L JR, ESQ
249 ROYAL PALM WAY, STE. 501 Strewl Address (P.O. Box Numper is Not'Accepliakia)
PALM BEACH, FL 133480

City FL I Zip Coda

8. Tha above named enmy subits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the pbligations of regisiered ‘agenl

I NAT R .
SiG u Emwmmmwwﬁ?ﬂwm (NOTE: Agm ireq when ) DATE

Filing Foo s $50.00 ) . e ' Mako check payable to

‘DuebyMay1,2005_ . .71 .. . ... Dol .. Fioride Department of Stats
9(\-__.___—:;f’WNAG|NG MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
WIE i lArN O petets mE [ Change [ Addiltion
-t DAVIO B SAWRDERS ‘ !
smeeranpess | HWI 45 Sereet STREET ADDRESS
CTy-ST-2P wies - Pala B, e T340 ¢y $1-2P
e MmeRm O Detere ult: OCrange ] Astiton
ARE g o, Staanders NAVE
sweraooaess | LM HsH- SK STREET ADDRESS
oS | Wert Paln Gk €C 33407 orY-57-29
e K £ pelrte me ClGleage [ Addilion
A O AN ‘Burgﬁn HAME
sIREETADDRESS | HMLL UEH- sS4 - STREET ADDRESS
Cry-51-21 Y Py S = P Qc,h o 23IYo7) CITY-ST. TP
- |-ue - |- R — ——--————*-'--*-CI Dalets - Tme- - - - - - “[] Change— - Addiion
HAME mmbe,rlt( Bratler NAME
SIREETADDRESS | HiMid MS™ S & STREET ADDAESS
iy-st-op wies+ Blm R, Fu 234077 Cimy-57-IP
mLE O Detete TIE O crangs ([ Addition
A . HAME
STREET ADDRESS . . -, ’ . e STREET ADORESS
CiTY-ST- 2P CIvY-5T 2P
TiTLE ' [ Dekete TiIE ' O cthange [ Addition
HAME . BAME
SIREET ADDAESS R I STETADDRESS [ = - - * -
orY-§1- 08 N - v CiTY-§7- 29 - ‘

11. thereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this 7eport i true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to oxecute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: DMS L o I, "yﬂl)"'"_ Std - K[~ =

SIGNATURE mmmmmas&nmmwmwnmnm Deyung Phoos &




