2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Mar 23, 2007 08:

DOCUMENT # L05000000551

1. Entity Name

DAFONTI NUTRIPHARM, LLC

Principal Place of Business Mailing Address
172571 SW 12TH STREET 17251 SW 12TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T T ) ' i 02242007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE NI Aopied
20-2140876 . Nat Applicable
8. Cerlificate of Status Dasired O Eeg'g&l?f:émnal

6. Name and Address of Currant Reglstared Agent

o5t SW 12TH ST DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office ar registerad agent, or both. in the Stale of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signsture, Typdd o printed naime of regitstat kgerd and uie it apphcabls [NOTE: Ragisiaced Agent ssgnaiure requiad whan finnslabng) DATE

_Filing Foe is $50.00 - — _-
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TmE MGRM , ' ) .
NAME DANIEL-GONZALEZ, VICENTE - - - -

SIREET ADDRESS | 17251 SW 12TH STREET )

cry-sT-zP | PEMBROKE PINES, FL 33029 . 1
. . i

e MGRM - , - 330 0T =B — g

NAME FONTIRROCHE-ESCOBAR, GIUVEL ' U3/ 300/07-80035-001 50, 00

STREETADDRESS | 1901 SW 58 AVENUE '

CITY-gT-21P MIAMI, FL 33155

TME MGRM
NAME NEGREIRA, MANNY

STREET ADDRESS | 698 NW 106 AVENUE
CITY-S1-2IP CORAL SPRINGS, FL 33071 Do NOT WRITE

A F-C— IN THIS SPACE

NAME
STREET ADDRESS | 6215 WEST 22 COURT, APT 7
CITY-ST-7IP HIALEAH, FL 33017

TITLE

NAME

STREET ADDAESS
Clyy-s1-2IP

TITLE
NAME
STREET ADDRESS

CIry-s1-2IP A

11. ! hereby cedify that e information supptiad ffit this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicatad on this report is trus and acqurala diihat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receilerier tS #d gmpowered 10 axacute this report as required by Chapter 608, Florida Statutes. I 777

SIGNATURE: ___ -\

SIGNATURE AND TYPED OR PRINTEG NAME OF %NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4 Day:{ne Phona ¥

\

yd | 1@\’“’ 0 (254) 2. Geze
o E\'ro ) \

00 A

Secretary of State

o)




