FILED

s gy cowenny 4102, 20078001

DOCUMENT # L06000106942 07-09-2007 90112 040 ****50.00

1. Entity Name
DAVE & ESTHER NUTRITION CENTER L.L.C.

Principal Place of Business Mailing Address ' Q “ 123 8 1 1

839 CYPRESS PARKWAY 839 CYPRESS PARKWAY

POINCIANA, FL 34759 POINCIANA, FL 34759

e e IR R
Suite, Apt. #, atc. Suite. Apt. #, elc. 06062007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEl Number Appfied For

10 51 9 .+ 5 5 6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired Oa ?i‘ggm‘;:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MANGAL, HEMANT
2878 SWEETSPIRE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature. typed of printed name of registered agenl and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 _Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O petete TILE [ change [ Addition
NAME MANGAL, HEMANT WAME
STREET ADDRESS | 2878 SWEETSPIRE CIRCLE STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34746 CITY-S1-2IP
TE THLE £ Change Fition
ot [ pelete e ﬂ%ﬂ/ &4£ A': 5 ot (] Chang s
STREET ADDRESS SIREET S00RESS | 2 f 7 5 ‘/ 17/ é
CITY-ST-2IP CiTY-51-2P AL 55/}(/4/;7%:, /.'Z F&7
TINE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ oelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered o execule this report as required by Chapter 608, Floricda Statutes.

SIGNATURE: //Q%k/ Mynial. £srmet mtverl // / 07 ¥ ////

llGNATU AND TYPED OR PRINTED NAME OF 8IG NG MAJ G HEMBE‘ MANAGER, OR AUTHORIZED R?ﬁESEN'I’ATNE Daytma Phong #

/ 77



