FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000027443 = 04-16-2008 90117 044 ***138.75

1. Entity Name
NUTRITIONAL HEALING CENTERS, LLC

Principal Place of Business Mailing Address 5“0 U 3 7 u 7

5553 W WATERS STE 302 5553 W WATERS STE 302

TAMPA, FL 33634 TAMPA, FL 33634
Suite, Apt. £, etc. Apt. #, atc.
uite. Apt. 8. stc Sutte. Apt. # stc 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2507334 . Not Appticable
Zip Country Zip Country $5.00 additional
o ~ _ _ _ 5. Certificate of Status Desired [ ~ Fee Required— -
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULAN, FREDDIE
224 PORTREE DR Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL ] Zip Code
8. The above named entity submits this statement for the purpesa of changing its registared office or registared agent, or both, in tha State of Florida. | am familiar with. and accept
the otzligations of registered agent.
SIGNATURE
Sgnatuta, typad or pinted name of rsgsierad agenl and Lile § acohcable {NOTE Pegisterad Agen signalre required when ransising) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2_008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Daete TLE [J crange [ Addition
NAME ULAN, FREDDIE NAME
SIREET ADDRESS | 224 PORTREE DR STREET ADDRESS
CITY - 51-21F DUNEDIN, FL 34698 CITY-5T-21P
i MGR O peleta e Fag) 6//—'_{_ :T PPN £p0 K] Cange T Addiion
NAME MAREN,'ARTHUR J NaME AN 2 T DA
SIREET ADDRESS | 80 ROGERS ST PHC STREETADDRESS | § {'\53 o L NG A
GN-S1-ZP | CLEARWATER, FL 33755 .- —- - ovste | ¢ EA R LA t’;ri»\—v-‘f{?——3 D7 S.S
ILE " | MGR O Delets TIiE [ Changs =} Aition
NAME | BRYMAN, LESTER D NAME - - - -
SIREEF ADDRESS | 108 PORTREE DR T ——— R - SiEi i ADBRESS - - - T
CITY-s1-71P DUNEDIN, FL 34698 CIY-S7-2iP
TE MGR 7 Detete T Fr) s e - _ RiiChangs [ Adltion
e
NAMIE ORTENZIO, MARIA KAME Cypw B o S
STREET ADDRESS | 411 CLEVELAND ST #252 srecraiess | fp 2@ M. OT C &0 LA ‘
o520 | CLEARWATER, FL 33755 ovsize | (C o Esm (/AN ER, FL 33755
TILE O patete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP CITY-ST-7IP
WILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ip
11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this rg ue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
lirmited liability corfpany or receiver or trustee empowerge to execute this report as required by Chaptar 608, Flerida Statutes.
p 9. 27 bt o0
SIGNATUR €008 Y rand, /‘7 6Q Y2 0% 7
SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPREBENTATIVE Data Daylma Phone 4




