o FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # 04-24-2008 90022 026 ***138.75
. Entity Name
NATURAL CHOICE INTERNATIONAL, LLC
Principal Place of Business Mailing Address . )
31564 USHWY 19N 31564 USHWY 19N 60028251
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 i
Suite, Apt. #, etc. Suite, Apt. #, etc.
p Pt et 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
41-2154871 Not Applicable
Zi Count i ’ it i
® ountry & Country 5. Cenficate of Status Desied (] $9-00 Additional ,
Fea Required J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant ,
) Name
GUJU, MICHAEL J
31564 US HWY 19 N Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
[ N -
K City FL | ZpCose
B. 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
Signalure, typed o printed name of registered agent and title il applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWIl! FEE 15 $138.75 .. *Make check payableto -
After May 1, 2008 Foe will bg $538.75 L Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONS.’CHANGES V4 .
TE MGRM Delete TIME MG R [ change e Addition
—
mME, | SCHULTZ, SANDRA NAME Rorn WIEDOFF
STREET ADDRESS | 31564 US HWY 19 N seeTaoRess | By 54 US HeY 19 K/
ory-sT-zF | PALM HARBOR, FL 34684 CITY-87-ZP Prim’ HAzgoR  FC BYe38Y
TME ] Delete TILE i {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-ST-ZIP
e O pelete TIMLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2P
TITLE [ pelete TILE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-31-2IP
TIMLE O oelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O pelete TITLE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ly-s7-2IP
11. | hereby certify that the information supplied with this filing does nat quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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 liabity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. -
SIGNATURE:% W&'M Rod W \EHoFR. . . ARitre 22,2008 727-7Y-528L
SIGNATURE ANDYYPED OR PRINTED NAME o/ %dmn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytime Phona #




