2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000101498

1. Entity Name

NUTRI FEAST & ART TREAT LLC

Apr 29,2008 08:00 AV
Secretary of State

Principal Piace of Business

2716 S0. DIXIE HIGHWAY
SUITE 101 & 102
WEST PALM BEACH, FL 33405

Maiing Address

242 NINTH STREET
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

3o .,!i ) s ] ) L ."'
b i : “on . .

v

— (KRR R

*| 04302008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
75-3231914 Not Applicable
*$5.00 Additional

5. Certificate of Status Cesrred

Fee Hequired

6. Name and Address of Current Registered Agent 2

MATIC, LILIANA
242 NINTH STREET
WEST PALM BEACH, FL 33401
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8. The above named emyty submis :h|§ statement for the purpese of changing its reglstered office or reglslered agent, or both, in the State of Flonda I am famlllar with, and accept

the obligations of 1
“C

stered ag
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SIGNATURE =
Signature, typed or printed name of regisIered agent and titie 4 appicable

{NCTE Registereq Agent signature required when rainstating} DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME L. MATICI TRUST

STREET ADDRESS | 242 NINTH STREET

CITY-ST-21P WEST PALM BEACH, FL 33401 -

TITLE MGRM

NAME MATIC, LILIANA
STREET ADDRESS | 242 NINTH STREET
CHTY-§1-2IP WEST PALM BEACH, FL 33401 :

TITLE
NAME h
STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-S1-2IP
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11. | hereby certily that the information supplied with this filing dges not gualify for the exemptions contalrled in Chapter 119, Flonda Statutes. | further certify that the mformatlom
indicated on this report is true and gccurate and that my sfgriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jiver or trustee empowgred to execute thig report as required by Chapter 608, Flonida Slatules

-C/Z/L/Wrmrc f/so/m) 561 201 (ISP

limited liabilty company or the rg
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SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNLNGM;NAGIMEHBEB(OR AUTHORIZEDQ REPRESENTATIVE Date

Daylme Phane #



