FILED

Mar 08, 2006 8:00 am
2008 LI N RUAL REPORT TP ANY Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L050000001 60 (03-08-2006 90039 006 50.00
1. Entity Name
ANGELL HEALTH AND NUTRITION CONSULTING, LLC
T T e w g

Principal Place of Business Mailing Address
3807 NW 38TH STREET 3807 NW 38TH STREET
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US
P v s L BT

Suite, Apt, #, et Suite, Apt. #, atc. 03032006 Chg-LLC CR2E083 (13/05)

City & State City & State 4. FEl Numbar ’ Applied For

(Plf - /éé é‘l 7’é’ Net Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O Ii%gg: l';‘?:;""“a'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent

Nama
ANGELL, NANCY L |

3801 NW 38TH STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL ] Zip Code

8. Tha above named entity submits this statement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with. and accept
tha obligalions of registerad agent,

SIGNATURE
) Signature. typed or prinled name of registerad agent and title il applicable (NOTE: Registered Agent signature required when reinstating) OATE
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
TIILE MGR 71 Detete L1113 O Crange [ Addition
NAME ANGELL, NANCY L NAME
STREET ADDRESS | 3801 NW 38TH STREET STREET ADORESS
CITY-ST-Z2IP GAINESVILLE, FL 32606 CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ Delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2F
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2IP
TITLE 3 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-51-2P
TITLE 3 Detete THLE [ crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST. ZP CITY-ST-21P

1. | hereby cartify that the information supplied with this fling does not gualify for the axemptions contained in Chapter 119, Florida Statutas. i further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or me‘receiver or trustee am ereq 0 exacute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: / Z'/L’M(/ AL 3 /3/ 0

- e
SIGNATURE AND TYPED OR FRINTED NA#F BIGHIG MANAGING usrﬁﬁ, MANAGER, BR AUTHORIZED REPRESENTATIVE Date

Daylwne Phona #

1”4




