2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Feb 02,2006 8:00 am

DOCUMENT # L05000041585 Secretary of State
SANTE' NATURAL PRODUCTS, LLC 02-02-2006 90092 038 ***%53.00
Principat Place of Business Mailing Address
21963 US 19 NORTH 21963 US 18 NORTH ]
CLEARWATER, FL 33765 CLEARWATER, FL 33765 20004463
B TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEi Number Applied For
a O - a S’O q q @ O Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M gg‘gglﬁf:;ﬁo“a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANCU, DAVID A ESQ.

2325 STANFORD COURT Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Ficrida. | am familtar with, and accept
the obligations of registésed agent.

SIGNATURE
Signature, typed or printed name of ragislered agent and title il applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State ' .
‘9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O pelete TLE [ change [ Acdition
NAME - WERNET, WILLIAM NAME
STREET ADDRESS | 21963 US 19 NORTH STREET ADDRESS
CITY-S1-21P CLEARWATER, FL 33765 GiTY-§7-2IP
TITLE MGRM O pelete TILE [Jchange [ Addition
NAME DANCU, DAVID A ESQ. HAME
STREET ADORESS | PO BOX 337 STREET ADDRESS
GITY-5T-ZiP NAPLES, FL 34106 CITY-ST-2IP
me . [ Delete TILE maim {J change . [3Addition
-
NANE NAME JacaquelyN ~ToLSoAN
STREET ADDHESS SRETADIRESS [ AV Qe B WS |4 NO 2TH
CIY-S1-71P CITY-ST-2P CLEARWATER, L 337 (QS'
TWE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-§T-2iP
TITLE O oelete TTLE O change [ Addition
NAME KAME
STREET ADDRESS : . STREET ADDRESS
CTY-ST-2P . ' CITY-ST-2IP
TITLE 3 petete TITLE " [Clchange [T Addition
NAME NAME '
STREET ADDRESS N STREET ADDRESS - -
CITY-SI-2P CT CITY-SI-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trugaag accurate and that my signaiure shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limiled liability company g By L gmpowerad o execute this reporl as required by Chapter 608, Florida Statutes.

A~ Wawole 91 pes

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTED NAME OF S

D




