2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000085653 Apr 11, 2007 08:00 AT
1. Entity Name
Secretary of State
NATURAL PATH TO HEALTH, LLC
Principal Pace of Business Maiimg Addross
2447 SOUTH RIDGEWOQD AVENUE 341 RIBAULT AVE.
T T “llulu I[[ ||[» lllu II((’ m“ ||ul IIII‘ ‘M[ Illll Iull l((" “m‘ “' ‘ll‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrgss
Suite, Apt. #, etc. Suite, Apt. #, plc 1st MOORE CR2E083 (10/06) :
City & Slate City & Slale 4. FE! Number Applied For .
27-0114028 Not Applicable
ap Country Zip Counlry 5. Certilicate of Stalus Desirod | $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natna
ETHIER, LOUISE , '
Street Addross (P.O. Box Number is Not Accoptable
341 RIBAULT AVE. ( piacle)
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registored offico or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.
SIGNATURE
Signalure, typed or prinlad name of regisiered agen! and Like f anclcable. (NOTE: Regisiared Agenl sighalurs required when rensiaiing} DATE
FILE'NOW!Y FEE IS $50.00 :
Make Check Payable to Florida Department of State
L Due By May 1, 2007 . '
9. MANAGING MEMBERS/MANAGERS ’ 10. ADDITIONS / CHANGES
e MGRM T Delete nne [ change  [J Acattion
NAME ETHIER, LOUISE NAME UOOnES9202 '
SIREET ADDRESS | 341 RIBAULT AVE. STRELT ADDRY 55 U4 13:‘ D‘! I"]L“_lzllg UE 3 l':i: :H:l .
Ciy-sI-2PF | DAYTONA BEACH FL 32118 CITY-si-21
e [T Detete ne [ change [ Additian
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CIY-S1-2IP GIY-81-2P
MLt _Dogee _ fomme _ [ Cnange [T Addiion
NAME NAME !
SIREEY ADDRESS STREET ADDRE S8 .
CIlY-St- AIF CITY-S1-2F
it O Dejete TINE . [ change [ Addition
NAME NAME
SIREEY ADDRESS STRLLT ADDRFSS
CITY- 81-2IP CITY-81-2p
e [ Delete 3 [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADOALSS
CITY-SI-2IP CITY-81-2IF ,
TIE [ pelete il O change [ Acdilion
NAME NAML
STREET ADDRESS STREET ADDHE 58
CIty-s1-2IP CITY-S8T-21P
11. 1 hereby cerbly that the information supplied with thig,filing doos not qualify for the oxomptions centainod in Seclion 112, Florida Slatules, | further cortify that the information
incicated on this report is Irug-and accurate and Iifal my signaturae shall have tha same logal oflect as il madao undor cath. lhat | am a managing member or managoer of tho
limited habiiity company or |He focouver or lrustee orod 1o dxkacuta Lhis report as required by Chaplar 608, Florida Slatulos.
L .
<2 /’ LA e
SIGNATURNM,/ due ¢
SIG RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Delo Dayure Phomg #




