FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000069695 02-20-2008 90101 033 ***138 75

1. Entity Name
SPECIALTY NUTRITION PRODUCTS, LLC

Principal Place of Business Mailing Addregss

ONE SOUTINGZAN BOULEVARD, SUITE 300 ONE SON{) OCEAN BOULEVARD, SUITE 300 S

BOCA RATON/R, 33432 BOCA RATON, FL 33432

T T
Suite, Apt. #, etc. Suite, Apt. #, elc.

02262008 Chg-LLC CR2E083 (12/06}

B0 Pdon Bl | BBER. Rotory EL- | Rormerucaeie e

P Country i R‘ Country $5.00 Additional
32(_‘_% G @{_334 1 5. Certificate of Status Desired E:!“ Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS STREET, SUITE 400 Strest Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zipt:ode

8. The above named entity submits this statement for the purpose of changing its zegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regists+ad agsnl and tide il apphcable (NOTE: Regittered Agenl signature required whan reinstating) DATE

AT ! RS :
Lr A R

FILE NOW!II FEE IS $138.75 Maku check payable to.’

After May 1, 2008 Fee will ba $538.75 R  Florida Department of State, ©

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES

TITLE PRES [ Delete TTLE [ Change [ Aadition
NAME LORENZI, IRINA PRES NAME

STREET ADDRESS | ONE SOUTH OCEAN BLVD, SUITE 300 STREET ADDRESS

CITy-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP

TITLE PRES [ pelete TITLE [ Change [ Adcition
NAME LORENZI, IRINA PRES NAME

STREET ADORESS | 1055 SW 11TH STREET STREET ADDRESS

Cy-s1-2I9 BOCA RATON. FL 33486 | orvst-ze

e - DOopeete ~--Y mme . . . D change [ Additior: |.
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

TITLE r 1 pelere TLE [ Change  [J Addition
NAME o HAME .

STREET ADDRESS L 33 O Q’(‘f STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TINE [Qctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20p CITY-ST-2P

TITLE O petete TILE [ change [ Aadition
NAMEl NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
indicaled on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
limited liability company or t ceiver of trustee empoy 1o execute this reporl as reéquired by Chapter 608, Florida Statutes.

’ 202508 124-33731¢

OR PRINTED NAME OF sl(lno uiw MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dale Daytma Phons ¥

SIGNATURE:

SIGNATURE AND TYPI

N -



