2007 LIMITED LIABILITY COMPANY
“"ANNUAL REPORT - FILED

LOS 4

P SNSNEHENT #105000019842 Secretary of State

MEREY NUTRITIONAL PRODUCTS, LLC

Principal Place of Business Mailing Address

525 SOUTH FLAGLER DRIVE 525 SOUTH FLAGLER DRIVE

APT. 23D APT. 23D

S e AR RN
01082007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =TT AoptedFor
20-2433700 Mot Applicable

5. Certificale of Status Desired  [] fi ggqm‘hf‘a’

6. Name and Addross of Current Registered Agent

MEREY, DAISY MD, PHD
525 SOUTH FLAGLER DRIVE DO NOT WRITE
APT. 23D

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the obiigations of registered agent

SIGNATURE

Signalure, typed of printed nama of reg/stered agent and Utie if applicacie {NOTE: Raglstarea Agant gignatrs reculred when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TMLE P
NAME MEREY, DAISY MD

STREET ADDRESS | 525 S FLAGLER DRIVE
CITY-S1-2P WEST PALM BEACH, FL 33401

TmiE

MgE |
STREET ADDRESS RO H:IUS:;'U':'

CITY-ST-ZP O30 070027021 50, a0

TILE
NAME

cvae DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-87-2IP

TINE

NAME

STREET ADDRESS
CIRY-87-2IP

11. I hereby certify that the information supplled with this filing does not qualify for the exemlpnons cantained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE‘/,.Z)—\ /) / 20/ 07

S'GNA“IRE D OR PRINTED NAME OF SIGNING JAHAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dlln Caytime Phoro #

Jan 26, 2007 08:00 AM




