FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000080074 : 05-02-2005 90129 0435 ****55 00

1. Entity Name
HEALTH & FOOD SAFETY TECHNOLOGIES, LLC

Principal Place of Business Malling Address
401 5. 3RD 5T, 401 5. 3RD 5T.
LANTANA, FL 33462 LANTANA, FL 33462

e s ALHETALTMM

Suite, Apt. #, elc. ﬁ”ﬁf@;;‘{c' 17‘5/35 04272005  Chg-LLC CR2E083 (10/03)

City & State City & Staje . 4. FE| Number ><7\pplied For
Aﬁm)\/ , oo Not Applicable
Zip Country Zip iy Country . $5.00 Acditional
d . i f Sl - M
4/51_,0/_ QVSB US}} 5. Certificale of Stalus Desired R" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHALE & SLAVIN, P.A.
MICHAEL A. SLAVIN, ESQ. Street Address (P.Q. Box Nurmber is Not Acceplable}
2855 PGA BLVD.
PALM BEACH GARDENS, FL 33410
City FL 1 Zip Cade
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agenl. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligaticns of registered agenl.
SIGNATURE
Signature, yped or printad name of regisiered agent and lita il applicable. {NOTE: Registersd Agent signaturg required when réinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detete TITLE [ change [ Addition
NAME CHRISTIAN, THEODORE G NAME
STREET ADDRESS | 401 S. 3RD ST. STREET ADDRESS
GITY-ST-2IP LANTANA, FL 33462 CITY-57-2IP
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIY-ST-7P
TITLE [ Detete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-217
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TiILF [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2IP
11. | hereby certify that the informaltion s & exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tiis report is true and Fame lagal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the rec equired by Chapter 808, Florida Statutes.
—
SIGNATURE: DL ag-08"  56/-6X8-Y420
SIGNATURE AND TYPED OR PRI%ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Phona #




