2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L06000003114

1. Entity Name

LIFEWAY HEALTH PRODUCTS, LLC Secretary of State

Principal Place of Business Mailing Address
7292 FOURTH STREET NORTH, SUITE B 7292 FOURTH STREET NORTH, SUITE B
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
‘ l A 01032008 No Chg-LLC CR2E083 (12/07)
4. FE! Numbar - Applied For
: 59-3830654 Not Applicable
. "1 5. Cenificate of Status Desired [ $5.00 acditional

R . . i e Fee Required
6. Nams and Address of Current Reglstered Agent : :

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

b . S 0 \ )
ST. PETERSBURG, FL 33702 i. j’ B . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o regislered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siprature, typed or priniad M8 of regrlared agant ks Itie i apphcabis. {NOTE. Regusterod AQan sIgnaiuss regquired whan reinstatng) DATE

FILE NOWII! FEE IS $138.75 Hnun O
Aftor May 1, 2008 Fea will be $538.75 a 1 Rl Ej

o
L™
wUH & -

542
(25

JI’-’

8, MANAGING MEMBERS/MANAGERS
HILE MGRM

NAWE BLACKSHEAR, WILLIAM M JR

SIREETADORESS | 7292 FOURTH STREET NORTH, SUITE B
CITY-ST-2IP ST. PETERSBURG, FL. 33702

TME MGRM

NAME WHITE, BEN

STREETADDRESS | 7292 FOURTH STREET NORTH, SUITE B
CTY-S1-21P ST. PETERSBURG, FL 33702

WILE

NAME

STREET ADDRESS
CITY-ST-21F

I1ILE

NAML

STREET ADDRESS
CITY-SI-2P

e

NAME

STREET ADDRESS
CiY-S1-2P

TITeE

NAME

SIREET ADDRLSS
CIy-83-2p

ey e Sy

11. | hareby certify thal the information supplied with his filing does not qualify for 1he exemptions conlained in Chapter 119, Florida Statulas | further :amty that the miormauon
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or lrusieg empowered 1o execite rhas report ag required by Chapler 608, Florida Slalules,

SIGNATURE(L{/M b /%Mﬂ Kol bden 1, fofocKsheo Ir 11 / JB’@S/ V) -596-8774

SIGNATURE AND TYPED OR FRINTED NAME OF IIGNM uﬂ. OR AUTHORIZED REPRESENTATVE Oayteme Phone #

Jan 07,2008 08:00 AM |




