FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000053074 Secretary of State

1. Enlity Name 07-14-2008 90097 021 ***543.75

AMBROSIA NATURAL HEALTH PRODUCTS, LLC

Principal Place of Business Mailing Address

4635 MIRABELLACT. 4635 MIRABELLA CT.

ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706

S L R 0 G A
Sute, Apt. #, etc. Suite, Apt. #, elc. 07112008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For

Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired E:g‘?q :ﬁ:dm""a'
~8. Name and Addi of Current Reg d Agent 7. Name and Address of New Reglistered Agent

Name

COHEN, ARLENE
4635 MIRABELLA CT. * . Street Address (P.Q. Box Number is Not Acceptable)

ST. PETE BEACH, FL 33706

,. ‘ City FL | Zip Code

"8 Thea above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v, the obligations of registered agent.
N3 L . ,

é}gmmnE o
28 wn.wqmmammwwmuwm. {NOTE: Rogisiorec Agent signaturs required when tsnstating) DATE
= )
_FILE NOWII FEE)S $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. \ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR RS 0 pelet T O crange [ Addition
NAME COHEN, ARL!_ENE"* T NANE
STHEET ADDRESS | 4635 MIRABELLA CT. STREET ADDRESS
CITY-ST-2P ST. PETE BEACH, FL 33706 ITY-57-29
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-S1-2P
TILE O besete TME O Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P
TIRE O petete TILE [ Change [ Addition
NAME MAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE O pelete TALE O change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE [ pelets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

1%, L hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the

lienited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )
Cobor /11 /o G2
"o/ z /1 e Co-2226
SIGNATURE: >
BIGNATURE AND OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dars Omytime Phora 8




