FILED

2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L06000011302 07-10-2008 90055 029 ***138.75

1. Entity Nama -

PAX HERBALS INTERNATIONAL LLC

Principal Place of Business Mailing Address

7110 N NEBRASKA AVE PO BOX 1250

TAMPA, FL 33604 BRANDON, FL 33509 0 03 151
06232008No Chg-LLC CR2E083 (12/07)

Do NOT WR'TE IN THIS SPAC E 4. FEl Number Applied For
72-1608914 Not Applicable

5. Certificate of Status Desired O ?i'gglﬁfggional

6. Name and Address of Current Registered Agent
IGBINOSUN, TAIWO
7110 N. NEBRASKA AVENUE Do NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. The abova namad enlily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent,

" SIGNATURE
Signaturs, typed of printed name of regraterad agent and e If applicatie. (NOTE: Regrstered Agen! Signature required whan reingiating) DATE

L. ’ FILE NOWIIt FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited
.. Due hy Septomber 12, 2008 liability company did not receive the prior notice.

EN MANAGING MEMBERS/MANAGERS
~ TILE M .

NAME IGBINOSUN, TAIWO MGR

STREET ADDRESS | 7110 N NEBRASIA AVE

COTY-ST-2P TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TMLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIiyY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

11. 1 hereby cerlily that the informalicn supplied with this filing does not quality for the exemptions gontainad in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited fiability company or the ggceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KA-‘»—“—*" Pt T 1o ene 7‘:/ oy /oP

BIGNATURE AND '/!an OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone #

Z



