2006 LIMITED LIABILITY COMPANY FILED

* ANNUAL REPORT
N ‘Apr 27,2006 08:00 AN
DOCUMENT # L04000056918 Sec r’etary of State

1. Entity Name
NUTRITION INNOVATIONS, LLC

Principal Place of Business Mailing Address
1720 LAKE SHORE DRIVE 1720 LAKE SHORE DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
04172006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE ’ N TH 'S SPACE £. FEI Number Applied For
01-0818682 Not Applicable

| Certificata of ; $5.00 Additional
§. Cetificata of Statug Cesired O Foe Required

6. Name and Address of Current Registered Agent

Sﬁﬁ%g‘;ﬁi TERRACE DO NOT WRITE
ORLANDO, FL 32806 ' IN THIS SPACE

8. The above namead entity sumits this statemeant for the purpose of shanging its registered office or redi@ed agert, or both, In the State of Florida, | am familiar with, andaccept
the obitigations of registered agent.

SIGNATURE

Signalurs, lyped or printed nama of registered agent and Iithe if applicable. {NOYE, Ragistered Agent slgnature required when reinstating) DATE

Fillng Fee is $50.00

Pue by May 1, 2006
g, MANAGING MEMBERS/MANAGERS
THLE MGRM
HAME MCKEE, MIKE
STREET ADDRESS | 918 LUICERNE TERR
on-stzp | ORLANDQ, FL 32806 o HONO0NE406812
e 05/09/06-80122-015 50.04
NAME
STREET ADDRESS
CITY-57-2P )
TITLE
NAME

avar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
ClTy-57-21P

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEEY ADDRESS
CITY-8T-2ip

Hiformation suppliad with this filing does not qualify 7or the exemptions containgd in Chapter 118, Florida Statutes. [ further certify that the information
ue ancyaccurate and that gy signgture shall have the same legal effect a5 if made under cath; thar | am a managing member or manager of the
B regeiyer offffMstee T acifo gxecute this repart as required by Chapter 608, Fiorida Statutes. O 7 :

SIGNATURE! Michael Mékee mj/lf' / 0b F96 5488

S}GNATURE; TYPEL GR PRINTED NME\OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone A

11. 1 hereby certify that th
indicated on this rep
limited liability compgny




