' FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000055198 04-26-2006 90025 034 ****50.00

1. Entity Name

NATURAL CHOICE INTERNATIONAL, LLC

Principal Place of Business Mailing Address

31964 USHWY 19N 31564 US HWY 19N

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

T v AR TR IRY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For

' 41-2154871 Not Applicabie
ap Country Zp Couniry 5. Certilicate of Status Desired a 25'00 Additional
Tt ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

GUJU, MICHAEL J
31564 US HWY 19N - Street Address {P.C. Box Number is Not Accepiablg)

PALM HARBOR, FL 34684 %

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registerad agent, -
R A

SIGNATURE .

Signature, typed of prinled ame of ragisterad agent and titte if applicable. {NQTE: Registered Agent signatwe required when reinsiating) DATE
LN i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change ] Addition
NAME SCHULTZ, SANDRA NAME
STREET ADDRESS | 31564 US HWY 19N STAEET ADDWESS
GITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-7IP
TILE O Delete THLE [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-81-2p CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZIP
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-2IP
TILE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delate TIeE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP . cmy-st-2P

11. hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same (egat effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

f~79-0C

AUTHORIZED REPRESENTATIVE Dats Oaytime Phone #

SIGNATURE:

SIGNATURE AND T¥YPED OR PRINTED NAME OF




