2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # L04000072532

1. Entity Name i
DANNELLY NUTRITION COUNSELING, LLC

~

Secretary of State

01-12-2005 90027 035 ****50.00

Prificipal Place of Business Mailing Address
1757 NANCY WARD COVE
MICEVILLE, Fi. 32578 US

T

1751 NANCY WARD COVE
NICEVILLE, FL"32578  US

20001416

|V UM

2 Principal Pace of Business A Mailing Addrm
Suite, Apt. #, etc. Suite, Apt. #, etc. | 01052005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI'Number Applied For

F4- Ig753 Not Appficable |

Zp Gountry Zp Caurtry 6 . $5.00 Addiional

\ 5. Certificate of Status Desired [ Fee Required

6 Namo md Address of Qurrent Regisiered Agent ; 7. Name and Address of New Registered Agent i
e —T Ty i e e — - - _— - R —_— o e " . Name —— s e = e aml LD A e e e - |

ANNELLY, JENNIFER M -
1751 NANCY WARD COVE
NICEVILLE, FL 32578

- Street Address (P.0..Box Number is Mot Acceptable)

City FL | Zip Code

8, The above named ertity submits this statement for the purpase of changi
the obligations of registerad agent,

ng its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Sigrature, typed or grinted e of negistensd agent and (e d applicabia. (mmwmmmmmj OATE
L - o e R O e
- :Filing Fee is $50.00 ' e L AR " Make check payable to
. Due by May 1, 2005 i it Florida Department of State
a MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES :
TME MGR ! [ petete TmE O Change [ Addition |
NAME DANNELLY, JENNIFER M - : HAME
STREET ADDRESS | 1751 NANCY WARD COVE STREET ADDRESS
CITY-ST-ZiP MNICEVILLE, FL 32578 CITY-ST-2IP ) :
e O Detata ms [ Change. [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P ory-st-ze |
TME (7 oelete TE O cChange  [J Aduition:
NAME NAME - |
STREETADDRESS [ . . - e e ————— (| STREETAODRESS | ___ . _. e e - -
cire-st-zP CIVY-5T-2p
| TME ] Detete TILE [dChange [ Additign
NAME NAME
STREET ADDRESS STREET ATIDRESS
CHY-ST-7P CIY-ST-2P
THLE T Detee TmE (I Cange [ Addition
NAME RAME :
STREEF ADDRESS STREET ADDRESS
CITY-51-ZP ChY-ST-79
THE [ pelete TME [ Change  [] Addltion [
NAME - LT NAME - o T ’
STREET ADDRESS [ © - STREET AQDRESS B B o -
CIvY-ST-2IP TR I , CITY-ST-2P T L R A VN

1. | hereby céify that ihe information supplied with this fling does not qualify for the exem
indicated an this report is true and accurate and that my signature shall have the sama

. limited liability company or.the recei

ver or frustee empowered to execute this-report as required by Chapter

pion stated in Section 119.07(3)(7), Florida Statutes.’| furthér Certify that the information
legal effect as if made under oath; that | am a managing member or manager. of the

-85 7-2994|

 SIGNATURE:

SIGNATURE ARD

'REWE OF SIGNING MANAGING MEMEER,

W.Qmmﬁ& S, @DID
wﬁ*ﬂ.dnummnﬁn REPHESENTATIVE

Daytima Phora #

/s o 92
/5

S/



