_ | e - FILED
-2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT - , Secretary of State

DOCUMENT # L.05000000551. " LT 03-23-2006 90259 046 ****50.00
1. 'Entity Namg
DAFONTI NUTRIPHARM LLC
Principal Place ol Business Mailing Address
17251 SW 12TH STREET 17251 SW 12TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
- -SuiterApt, #, Ly T T Suite, Apt. #, etc. =
uler Aol B, 8te uie. Apl.#, ste 02182006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
40 P 7b Nat Applicable
Zip Couniry Zip Country 5, Cerlificate of Status Desired [ $5.00 Additional
Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name .
o Mi‘-\ 0}
ARISTA, EDUARDOR §i330) VIR e~re :DA?»//E /
ARISTA & FELDMAN- '.‘L IGABLES TL PLAZA Street Address (P.0. Box Number is Not Acceptable) -
2655 SOUTH LE JEl;IEIE ROAD, S 515 e
CORAL GABLES, FI3{33134 ﬂ /17257 S.ew. |27, <rAEecT
SR City . ip Cod
" Perbeorce irres  FL I 89529
8. The above named entity, Britsjhis ktktemeny for the purpose of changing its ragistered oflice or registared agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of reglstera agedt.
SIGNATURE ¥ v’ dé’ ’\/7'5 RD 4”/5/ 'b/ 0
Signature, lypad o ponted hashe of reglet 8 ¥ applcabla, {MOTE: Registerau Ageni signature required when reinsiatng) DA
j T
Filing Fae is $50.00 \ - " *~"Make ¢heck payableto -
Due by May 1, 2006 Florida Department of State
9. N MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM“; ) M delete THLE O Change [ Andilion
NAME DANIEL-GONZALEZ, VICENTE NAME
STREET ADDRESS | 17251 SW 12TH STREET STREST ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 Ly -ST-21P
TITLE MGRM . 7 Celete TITLE . [J Change [ Aodition
NAME FONTIRROCHE-ESCOBAR, GIUVEL NAME
STREET ADDRESS | 1901 SW 58 AVENUE STREET ADDRESS
CITY-§T-21P MIAMI, FL 33155 CITY-S1-21P
TME MGRM 7 Belete 1ITLE [ Change  [] Addition
NAME NEGREIRA, MANNY NAME
STREET ADDRESS | 698 NW 106 AVENUE STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL. 33071 CITY-ST-2P
TITLE MGRM O petete TITLE [ Change [ Asdilion
NAME GONZALEZ, JORGE L HAME
_STREETADDRESS | 6215 WEST 22 COURT, APT.7 - .|| smeer apoRESS | _ e
CITY-51-21P HIALEAH FL 33017 GITY-51-21P
TITLE O petete THLE [ Change (1 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TME 7 Detete e [J Change [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ 4 CITY-ST-2P
11. | hereby certily that the information supdlield vfith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
:pd_ic%ttla_dg?tthis report is lr[t;‘e and gecyf Eitl ld that my slgndature shalllh?r:'e ths sallma legal egaé:l %:sh" ntladgoténcli:?r odathllP:a: | am a managing member or manager of the
imiled liability company or the rgceiver qr e& prrpowered (o execute this report as required by Chapter o atutds. @54_ 70, 4077 C )
o - - : - . [
- N | % A
IGNATURE: L . : 2’ 1% it i 1)4> AT HE
S
SIGNATURE AND TYPED OR PRINTED NAHH’DF WMNAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dalu Daytlme Phane #

il o#w (BCY) G3¢. §82§



