FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # L04000082933 : 03-16-2005 90291 027 ****55.00

1. Entity Name
MEDICAL NUTRITION CONSULTING, LLC

S0 ‘
Principal Place of Businass Mailing Address 2 u 02 1 8 74

1108 COASTAL CIR. 1108 COASTAL CIR.

OCOEE, FL 34761 OCOEE, FL 34761 o
ita, Apt. #, eic. ite, Apt. #, eic.
Sue. Aol 1. etc Sule- Apt 4, e 02162005 Chg-LLC ~ CRRECB3 (10/03)
City & State City & State 4, FEI Number Applied For
$P379%5 383 Not Applicable
Zip Couniry Zip Country o ] $5.00 Additional
5. Certificate of Slatus Desired !E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH-TASSINARI, SUSAN _ - -
1108 COASTAL CIR. Streot Address (P.Q. Box Number is Not Accaptable)

OCOEE, FL 34761

City FL | Zip Code

8. The above namead entity submits this statamant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of ragistered agent and itle if applicable. (NOTE: Registerad Agent signature requiyed when reinstating) 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

1ITLE " | MGR - 7 Detete . | TME - [OJ Change [ Addition
NAME " | SMITH TASSINARI, SUSAN ] o NAME  *

STREET ADDRESS*| 1108 COASTAL CIR. - - || STREET ADDRESS

CITY-ST-21P OCOEE, FL 34761 CITY-ST-2P

IITLE MGRM [ peleta TITLE [J Change [ Addilion
HAME TASSINARI, DAVID EDWARD NAME

STREET ADORESS | 1108 COASTAL CIR. STREET ADDRESS

CITY-ST-2IP OCOEE, FL 34761 CIY-ST-21P

TInE [ Delete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2p CITY-ST-2P

TmE 0 petete e O change [ Addition
NM_ - . . . . NA’AE —— P— -— e .

STREET ADDRESS STREET ADDRESS

CHTY-§1-21P CITY-5T-2P

TITLE . 7 Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TINLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-5T-2IP . CITY-5T-2P

11. L hereby cemry that the information supplied with this filing doss not quality for the exempticn stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated 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
Ilmlted Ilabliny company or the receiver or lrustee empowered to executa this repon as required by Chapler 608, Florida Statutes.

SIGNATURE DS D DAvIY EDwen mysSevdnt 3 954’ r yer-Sy m(
SIGNATUAE AND YYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dayuma Prone s -




