FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000080074
1. Entty Name 05-02-2006 90036 041 ****55.00
HEALTH & FOOD SAFETY TECHNOLOGIES, LLC
Principal Place of Business Mailing Address TvIRQ@ q
401 5. 3RD ST, P.0. BOX 4433
LANTANA, FL 33462 DAYTON, OH 45401-4433
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite. Apt. 1, #ic vie, Ap 04292006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
04 78 ?707}7 Not Applicable
Zi C Zi Count it
° ountry . ounty S, Certificate of Status Desired $5.00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCHALE & SLAVIN, P.A.
MICHAEL A. SLAVIN, ESQ. Street Address {P.C. Box Number is Not Acceptable)
2855 PGA BLVD.
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or phinted name of regisiered agant and title if applicable. {NOTE: Regislerad Agent signature required whan reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [JChange [ Adcition
NAME CHRISTIAN, THEODORE G NAME
STREET ADDRESS | 401 S. 3RD ST. STREET ADDRESS
CIY-ST-20P LANTANA, FL 33462 CIRY-ST-2IP
TITLE [ pelete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE O velete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIME L Detes TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7: CITY-ST-ZP
11. | hereby certity that the information sypplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true anc rate and that my signature shall have the sase legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the r r or tifistee empowered to@xecute this regfory/as required by Chapter 608, Florida Statutes.
2906 6L/
SIGNATURE: s ) A ? gé/ éﬂ?(’? / Ab
SIGNATURE AND TYPED OR PﬂITED NAME OF SIGNING MANAGING MEMBER, MANAQGER. OR AUTHORIZED REPRESENTATIVE Data Daylima Phona #




