FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;lmﬁﬂENT # 106000080713 03-20-2007 90142 047 *¥*%50,00
NETWORK MARKETING TQOLS, LLC
Principal Place of Business Maiting Address pUVLuUzEv™
1835 EST WEST PARKWAY 1835 EST WEST PARKWAY
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US
RS T[S ICCACRND O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2EOS3 (12/06)

City & State City & State 4. FEI Mumber Applied For

»| Not Applicable
Zp Country Ziw Country 5. Certificale of Status Desired [ Eese'ggqu;:diﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DUVAL, STEPHEN J
428 WALNUT STREET Street Address {P.0O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL FL
City FL | Zip Code

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

SIGNATURE
Sighature, ypad o prinied name of regisierad agent and e B applicable. (NQTE: Regisizrad Agenl signature required when reinstaling) DATE
Filing Fee Is $50.00 FW : ;. Mak@ checkpayablgto =~ "
Due by May 1, 2007 . * Florida Department’of.State . - =
Y MANAGING MEMBERS / MANAGERS 10, T ADDITIONS / CHANGES
TITLE MGRM . O oelere TITLE O change T Addition
NAME HEALTH BUILDERS INTERNATIONAL, LLC NAME '
STREET ADDRESS | 1835 EAST WEST PARKWAY STREET ADDRESS
CY-57-2IP ORANGE PARK, FL 32003 CITY-ST- 267
me [ Dalete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CY-ST.79
me - O Delete Tme Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- TP CITY-S1-2P
TMLE 3 Delete TILE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TTLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CMY-ST-2ZIP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Gy - ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1 trustee empowered to expeute this report as required by Chapter 608, Florida Statutes,

3AF-200 ] Bpy-39/- L9640

MING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Traytime Phone #

SIGNATURE:
BIGNATUR




