FILED

Apr 19,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000112736 04-19-2007 90033 005 ****50.00

1. Entity Name
MUSCLE FOODS, LLC

Ptk
Principal Place of Business Mailing Address q““q “222

13217 ROYALA GEORGE AVENUE 13217 ROYALA GEQRGE AVENUE

ODESSA, FL 33556 ODESSA, FL 33556

TR e o VT LT
13977 ROVAL ‘GBorGE AVENUE| ¥ 341 "REVAL GRORGE AVENUE
Suile, Apt. #, ete. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)

i i ate 4. FEI Number Applied For
OBesEA, FL ODESEK] FL 55-0910039 Not Appicabie
%%556 %osunAlry 3%@56 C[o]untryr 5. Certificate of Status Desired (] Ez'gsoqlﬁ?:‘;ﬁonal

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARG, MANIN
13217 ROYAL GEORGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or punted name of registered agant and Lile i applicable. (NOTE: Ragistared Aganl signatura requirad when rainstating) CATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS fCHANGES
WTLE MGRM ] Detete THLE I Change [ Addition
NAME CREATIVE NUTRITIONAL SCIENCES, LTD. NAME
STREET ADORESS | 145-157 ST JOHN STREET, 2ND FLOOR STREET ADORESS
CITY-51-2P LONDON UK EC1V 4PY UK, oIry-s1-2Ip
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TITLE [ etete TILE {7 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
(13 [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 3 Delzte TITLE [1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S$T1-21P CITY-ST-2%

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaill have the same legal ettect as if made under oath; thal | am a managing membar or manager of the
limited liability company or the receiver or trustee ampowered tc execute this report ag requlrst! Ly Chapter 608, Florida Statutes.

/ c*\"e, AR L ene; (
SIGNATURE: z oy W\m:d\ Gorqg  owlelacor T-SHAUS
BIGNATURE AND (:]=] RINTED HAME QOF SIGNING MANAGING MEMBER, NAGER, OR AUTHORIZED REFNESENTATNE Dale Daytme Phona #

/




