FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000027443 04-18-2007 90040 033 ****50.00
1. Entity Name
NUTRITIONAL HEALING CENTERS, LLC
Principal Place of Business Mailing Address Jguv -
5553 W WATERS STE 302 5553 W WATERS STE 302
TAMPA, FL 33634 TAMPA, FL 33634 .
Suite, Apt. #, ete. I . .
ulte, Apt. #, etc Suite, Apt. #, et 03192007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Numbar Applied For
56-2507334 Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULAN, FREDDIE
224 PORTER DR Sty ress (P.O. Begx Nul is Mot able)
DUNEDIN, FL 34698 _aﬁjﬂ 2‘3 Y e e,
City FL ] Zip Code
8. The above d entity submits this statemant for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
SIGNATURE _ FRED0 LLIAR men KA ?/—?(7 o2
g ypod of piniead neme of «eglered egenl end Uil ¥ sppkosTR {NOTE Roghstored Agont signature 1aquted when rensiating] 4 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR clalo me ZaR 2SS (] ghange [ Additon
NAME IN=TEN e m o T LYY w NAME LES T‘fﬂ ) ﬁﬂ\f ﬂﬂf&t\j
STREET ADDRESS | 8202 SOLANG-RAT-LOTFSTTE 373 sweroness | (o L O ELTAEE LOF
om-saF | TAMPA, FL 33635 CIFY-ST-2P Dun B0 8, FL-o 34069 ¥
TLE MGR O Deeia TLE ’ fchange [ Adaition
NAME ULAN, FREDDIE NAME T
STREET ADDRESS | 224 PORTER DR STREET ADDRESS 9‘9*‘{ rd oR TR &E 2.
CITY-51-2IP DUNEDIN, FL 34698 py; CITY-5T-2P
e MGR i TILE VG4l Ocrange & Addition
NANE IRONS, LYNN NAMIE mariAr DATCEN Zies )
SIALET ADDRESS | 60B N OSCEOLA arenaomess | Ly (1 L CEV L Lap) St HEP2SA
oT-$-7P | CLEARWATER, FL 33755 CIny-51-2p CLEAR W ATER FL. 23758
TINE MGR [ pelete WiLE [ change [ Aadition
NAME MAREN, ARTHUR J NAME
SIREEF ADDRESS | 80 ROGERS ST PHC STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-81-2IP
NME O velste HILE [Jcrange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-2P
TITLE O Delete TITLE [J Change [ Addition
KAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
limited @iability compan © raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SO

. L’)-.r
4(_,[,%, Pl €00 uumffm 7. 5/2&/07 7’)53—7

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytme Phons #




