2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L05000120449

1. Entity Name

COCTORS NUTRITIONAL SYSTEMS, LLC

Secretary of State

(03-13-2006 90355 010 ****50.00

Pringipal Place ol Business Mailing Address
901 LITHIA PINECREST ROAD 3739 NEPTUNE STREET
aéMANDON FL 33511 BQWA FL 33628

301 0 R oM

2. Principa! Place of Business 3. Maili'f Address

W Fletcher Avg

Suite, Ap1. ¥, Bfc. Suite, Apt, # otc.

18t MOORE CR2E083 {10/05)

City & State _,_Qly & S:ale 4, 8 Number Appfied For
F L l- 0850'2 9"/ 7 Not Applicable
Zip Counry Zip Count 5. Cortficate of Status Desved  [J  $9-00 Addisionat
3‘3 (al ; Fee Required
5. Name and Address of Current Registerad Agsnt 7. Name and Address cf New Registared Agent
N e e e Z _Namg _ e — = - - -
FELDMAN KELLY -
P.C.
3739 NEPTUNE STREET Sireat Address (P.O. Box Nurnber is Not Acceptabie)
TAMPA FL 33629
City L | Zip Code
8. The above named enmy wbmns 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of rag:stered Eﬂem
 SIGNATURE S

Sopituatu, Typrd 61 wm e ob WO APD Sle & (NOTE: Repaiered AQent ignivee reguired wian iensLaky) DATE
N . “;“ ' o
T N "'5‘ - LA

Z ..A:.l‘ - ) e Bt

1 " - n_. - et - -
9. B B MANAGING MEMBERSIMANAGERS ADDITIONS fCHANGES
e MGRM 3 Derete Ocrange [ Adation
NAME FELDMAN, KF.Ltv Lo
STREET ACDRESS | 3739 NEPTUNE STREET
Ly §1-ap TAMPA FL 33629 cmyY-sI-29
TIE [ petete TIE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CNy-51- w9
e 3 Detete me [JChange [} Addition
NAME ] NALKE
STREET ADDRESS STREET ADCRESS
Cirv-St- 2P - - CrY-51-2P - = - — m s e eE s o
g O Detelo e O Chenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P
TIME [J peete e Ochange [ Adéition
NAME RAVE
STREET ADCRESS STREET ADDRESS
Ciry-S1-7p CiTy-S1- 71
HnE - 2 Delexe Tme [ Change (] Addition
RAVE A - - NAME TN T e

. "STREEHDDRESS' T o T Tt “- It ’ " o = r-=- =~ -— N SIREET ADDRESS-|* - -~~~ -~ - - - Ti T e “:H: P g A e

I Tl R Rt - AR (28 i sl

emuied Liability company or the receiver,

SIGNATURE

11. | heraby cetily thai the information supplied with this'filing dues nat qualily for the exernplions conqamed in Section 119, Florida Stattes. | further certify that the infarmanion
indicaled on this report is trde and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing mamber or manager of the
rusies ampoweted I.D execute thus repoet as raquured by Chapler 608, Florida Statutes.

A/:.dﬂ’m

AND TYPED OR mez OF TAKG WANAQING MEMBER, MANAGER, OR

HORIZED REFRERENTATIVE

v U




