FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L04000055198 04-27-2005 90034 022 ****50.00
1. Entity Name
NATURAL CHOICE INTERNATIONAL, LLC
Pringipal Place of Business Mailing Address 1 quuev: =~
31564 US HWY 19N 31564 US HWY 19N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e s RO END Y S0 AAT
Sulie, APt #, etc. Sulte, Apt. #, ete. 01182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nugrbgr Applied For
) 2¢5 Y97/ T
Ze Country Zp Country §, Centificate of Status Qesired O Eeseggqlﬁ?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUWJU, MICHAEL J
31564 US HWY 19 N Street Address (P.C, Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL I 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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agant and Ltle if applicants. (NOTE: Registaved Agent signaire raquiced when reinstating) DATE
Filing Foe 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 v O Delete TMLE [IcChange [ Addition
HAME SCHULTZ, SANDRA NAME

STREET ADDRESS | 31564 US HWY 19 N STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2IP

TITLE 1 pelsts TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-ZiP GITY-ST-2IP

TLE - O petete e O Crange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIFY-ST-21P

TITLE . 1 Delete TITLE [ Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CATY- 8T+ 2IP CITY-ST-2IP

TME O Delete TLE DCcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)()}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatur ave jhe sal ! effect as if mada under oath; that | am a managing member or manager of the
limited hability company or the receg r {fustee e wered 1 i ired by Chapter 608, Florida Statutes,

SIGNATURE: Arpic_ 22,2605
&

IGNATURE AND TYPED QR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone 4




