2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

g - b
DOCUMENT # L0600000314 Secretary of State
1. Entity Name
. 03-07-2007 90217 043 ****50.00

LIFEWAY HEALTH PRODUCTS, LLC
Frincipal Place ol Businoss Mailing Address
7292 FOURTH STREET NORTH, SUITE B 7292 FOURTH STREET NORTH, SUITE B
e T ”Il"l“lll Im 'ml |Im ||m ||N ||‘N||‘II M]MM'""""“H'"
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Stale City & State 4. FE| Number o Applied For

_ ‘ 5 q -3 Loy Nol Applicable
Zp Country p Counlry 5. Cerlificate of Staws Desired O ?ei'ggllﬁ?:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BLACKSHEAR, WILLIAM M JR
7292 FOURTH STREET NORTH, SUITE B

Street Addross (P.0. Box Number is Nol Acceptabla)

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above namad enlity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, lyped of prited nams of registerec agenrt and i it apphicable, {NOTE: Rugisigrad Agenl sgnalure required when reisialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
THE MGRM ] Delete TILE T change [ Acdition
NAML BLACKSHEAR, WILLIAM M JR HAME
SIREETADORESS | 7292 FOURTH STREET NORTH, SUITE B SREET ADORESS
ChiY-S1-21p ST. PETERSBURG FL 33702 Ciry-si-2p
TIHLE MGRM 3 oetets MLE [ change [ Addition
NAME WHITE, BEN NAME
SIREETADDRESS | 7292 FOURTH STREET NQRTH, SUITE B STREET ADORESS
CIFY-SI-2P | §T. PETERSBURG FL 33702 CInY-s1-ap
TIE [ elete nne Clchange ] Addition
NAME NAME
STREET ADDRESS : SIRLET ADDRESS
CIy-s1-21p . B CITY-$1-2IP e
1113 J Gelele e [ Change [ Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-2IP Cily-S¥-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-$T-2IP CINY-$3-2P
IME [ Delele (: Ochange [ Addition
NAME NARIC
STREET ADDRESS STRECT ABDRESS
CITY-ST-ZIP CIY-S1-21P

11. | hereby certify that the information supplied with this fiing does nol qualify for the exemplions cenlained in Section 118, Florida Statutes. | further certity that the infermation
indicatled on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exccuto lhis reporl as required by Chapler 608, Florida Statutes.

siGnaTURE: (L il he //L"Q’W—’ Hooly) 9 D-%76-57Y5

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMB#MANAGER. OR AUTHORZED REPRESENTATIVE Dale Daytrme Phone #




