Y

‘ FILED

A
2006 LIMITED LIABILITY COMPANY Apr 12,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L05000044768

1. Entity Name '
CREATIVE NUTRITIOMAL SCIENCES, LLC
i
Principal Placs of Butingss Miailing Address
13217 ROTAL GEORGE AVENSE 13217 ROYAL GEQRGE AVENUE
ODESSA, FL 33556 US DDESSA, FL 33356 US
2. P[inC\pBi Plaga o BL‘SI”GSS 3. Mﬂﬂiﬂg Addfﬂss I !Illll‘i l“ |||Il I“u 'l]ll llm II“‘ Il.lg N[I Im] m( Immlll %l ‘l“
p ] ite, APL ¥, 61C. T
Suke, AD1 i, BIC . Sulte, Apt. #, etc - 04242006  Chg-LLC CR2ZE083 (11/05)
c;ryé. State City & Stame 4, FEI Mumber Agpiad For
20-2813377 Nat Applicable
i Zp Country Zip Countey 5. Cerfficate of Starvs Destaa  [J $9-00 Acanonat
Fee Required
8. Name and Address of Current Registared Agent 7. Neams and Address of New Registarad Agent
Name '
GARG, MANIN
13217 ROYAL QEORGE AVENUE Street Address (P.CQ. Bax Numizer is Not Accaptable)
ODESSA, FL 33550 |
Cay FL i 2ipr Coda
3. The above named entity submits this statement for the purpase of changing its 1egistered office of ragisterad agent, or Qath, in tha $late of Florida. 1 am familiar with, and acept
e chliganans of regislered ugent. ‘ O ([]DDGBEDSTSS :
SIGNATURE B4/26/06-20130-001 53.00
Sigrature, typou ar grnled fetne of (egstared Egen) ang TOD It pppticae INCTE: Regrsteree Agent signatucd required whdn reaiteting) 3731
Filing Fee is $50.00 Mako check payable to
Dus by May 1, 2006 Flarida Dapartment of State
- MANAG:!NG MEMBERS/MANAGERS 19. ADDITIONS | CHANGES
ME MGRM 1 getee TILE CiChenge [T Addimion
KAME CREATIVE NUTRITIONAL SCIENCES, LTD . HAML )
SIREET ADDRESS § 146-157 5T JORN STREET, ZND FLOCR ~ § STRCET ADURKSS
City-ST-20 LONGON, UK EGV 4PY GHY-§1-27
Nk 7 oelete e Ctwmnge [T Addiion
RAME NAME .
SISEEY ADORESS SIFEET ROUKESS
GHRY-SI-2F GITe-§1-2P ;
e 7 Detese e ' Oowrge T hcoon
NAME RAME
SIMEET ADDRESS o STHLES ADDRESS
CITY-81-00 Civ-8I-2¢
e 3 petess UL O Change T Additicn
RAME NAME
STRLET ADDRESS STREES ADURESS
CHY-81.19 . CARY-5T-2If
T 7 Delese il O cange T3 Addillon
NAME NAME
STREEY ADBALSS STRLLT ADDRESS
Cisy-§7-I9 Liry-SI-oe
THLE ) petere THLE . Ochange [ Additon
HAC RARE
STRUEY ADDRESS STRLET ADDRESS
LY -85- 2P CITYSE-DP
e
1. theraby cerllfy that the infarmation supplied with this fiing doss not quallfy for the axemptions canteined in Chepter 118, Florida Statutes. | further cenify that the informalion
indicatad on this report is rue and accurale and that my signature shall have the sama lagal effect as It mads under oath; tral | am & managing member of manager of ©ia

fimdtad takdily campany or the recelver or rustee empowered o axecite this rapart as required by Chapiar 808, Florida Statules.

Coeefive NytvaRonal Scigwees, CTd,,

SIGNATURE: ﬂ% by Mavu Coy i{/is’(gg 737 f’m@."‘"‘w}{

SISNATURE AND oR PR D RAME OF SICHNG MARRGING MEMRER, MANAGER, ﬁ AUTHIRIZED REPRESENTATVE
4




