2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # L04000039508
1. Enty o Secretary of State
PALM BEACH NUTRITION, LLC 01-17-2007 90011 Q08 ****50.00
Principal Place of Business Mailing Address
44711 45TH STREET, SUITE 300 4417 45TH STREET, SUITE 300
WEST PALM BEACH, FI. 33407 WEST PALM BEACH, FL 33407
e e IR ARAT DS VAGY IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3719315 Not Applicable
Zip Country Zip Country . . $5.00 Acditional
5. Certificate of Status Desirad | Poe Requirecll ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
WHITMIRE, DRENNEN L JR, ESQ (Occanen L ohibmice 0. £SQ
249 ROYAL PALM WAY, STE. 501 Str et Address (P 0. Box Number is Noi Acceptable)
PALM BEACH, FL 33480 Wl G W‘f ORE T iHRO F— LO2R
Zip Cods
B Paun REsc FL | 50w

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registerad agent and lila if apphcable. (NOTE: Registered Agent sigrature required when reinstating) DATE
Filing Fee is $50.00 . ~‘Make check payable to
Due by May 1, 2007 . Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES .
TITLE MGRM 3 pelete TiTLE DO crange [ Addition
NAME SAUNDERS, DAVID A NAME
~ STREET ADDRESS | 4411 45TH STREET . ]| STREET ADCRESS - - e —
CITY-ST- 2P WEST PALM BEACH, FL 33407 CITY-ST-2p
TILE MGRM O belete TITLE [Jcrange 3 Addition
NAME SAUNDERS, MARLA NAME
STREET ADDRESS | 4411 45TH STREET STREET ADDRESS
CITY-51-2F WEST PALM BEACH, FL 33407 CiTY-ST-2IP
TTLE MGRM O belete LE (O Change ] Addition
NAME BUTLER, DANNY NAME
STREET ARDRESS | 4411 45TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-81-21
TLE MGRM [ Daiste TIMLE {Ochange [T Addition
NAME BUTLER, KIMBERLY NAME
STREET ADDRESS | 4411 45TH STREET STREET ADDRESS
CITY-57-21F WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-2P CITY-ST-21P
1ITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P .| — : cry-s1-27IP

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W«/Q Gé(/‘d‘?” [~1V-07)  S().639 -j0r>

SIGHATURE mﬁvpsn’?n PRINTED NAME OF SISNTNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESERTATIVE Date Daytime Phone ¥




