| FILED
200 L NNUAL REPORT (am) Y & May 26, 2005 8:00 am

DOCUMENT # L04000068985 . Secretary of State
1. Entty Name 05-02-2005 90086 004 ****50.00
BIO ESSENTIAL GROUP, LLC
Principal Place of Business Mailing Address
14151 NORTH WEST 2ND AVENUE 14151 NORTH WEST 2ND AVENUE
MIAM! FL 33168 MIAMI FL 33168
us us
l

2. Principa! Place of Business 3. Mailing Address “IwIH '[”I

Suite, Apt. #. olc. Suite, Apt. ¥, o1 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE! Numb Applied For

°G( 0.0O\1Q8 s 2o [ Tror Appicabie
Zp Country ap Couny 5. Cortificate of Status Desied [} fﬁ'ﬁ&.ﬁ‘&"‘d‘“"‘
6. Name and Address of Cutrent Registered Agant 7. Name and Addrsss Of New Registared Ageni

Name

_?LEEE-ﬁb%‘}EF&%?'an STREET—— - - Sirept Addrozs .0, Box Numper 1 P MosoRE®) e e e —em
TAMARAC FL 33319

City F L Zip Code

8. The above namad endily submits this statemant for the purbose of changing its registered office of registered agent, or both, in the State of Florida. ) am tamiliar with, and accepl
the obligations of ragistered agent,

SIGNATURE

SOAEWS, VPO 0 (AL niem of re gRSHIMEC] BO87E SNG 1018 § aqIDiet shie {NOTE Pepmerad AQant 1QONEtFe Mgused whan Isnsraung} BATE
. _ FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS TMANAGERS 10. ADDITIONS/ CHANGES
ne MGR © ] petee LE [l Changs [ Additian
NAME TURNER, ERIC L MS. HAME
SIRFET ADORESS [ 34151 NORTH WEST 2ND AVENUE STREET ADDRESS
ony-s-zr |MIAME FL 33168 CITY-S1-2P
TILE MGR [ petets LE Clchangs  [J Addition
NAME TURNER, LINETTE M MS, HAME
STALET ADORESS | 14151 NORTH WEST 2ND AVENUE STRCET ADDAESS
or-si-2p |MEAMI FL 33168 aiv.si-zp
1114 MGRM [ Detets e Cichnge [ Acdtion
NAME WEBB, THOMAS S MRt NAME '
STREET ADCAESS | 287 LAMAR SMITH DRIVE STREET ADORFSS
oi-SHEP  INEWMAN GA 30263 ar.si.ap
TS [3 Doleta Tk A change [ Addition
NAME AN
SIREET ADDRESS STREE ADDRESS
CATY- §1-2P an-st.ae
TME O Oointe IME D change [ Addition
HAME NAME
STREE] ADDRESS STRECT ADORESS
Y-S e CIrY.ST-2P
TiLE ) ] perets nne Clchangs [ Addition
NAME NAME
STREE! ADDRESS STREET ADDAESS
Cire-5t-2P CInY-51- 7P

11. | hareby certily that the information suppfied with this filing does not quatily for the exemption stated in Saclion t19.07(3)i), Flarida Statules. | furthar certity tha! the information
indicated on this raport is true and accurate and thal my signature shall have the same tegal efect as it made undor oath; thai | am a managing member or manager of the
limited Giability company or the receiver or frustee ampowerad to exacula this report as required Ly Chaplar 808, Flonda Statutes.

SIGNATURE:M:———) \irceMe YW Thomes Q-2 20S,

SIGNATURE AMD TYPED OR PRINTED OF SIGNING MANAGHNG NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Darvtere Phona #




