2008 LIMITED LIABILITY COMPARY

ANNUAL REPORT

DOCUMENT # L07000066960
PROSTATE HEALTH NATURALLY, LLG

Principal Placa of Businass

22444 FOUNTAIN LAKES BLVD.
ESTERO, FL 33928

Maiing Address

22444 FOUNTAIN LAKES BLVD.
ESTERO, FL 33528

2. Pnncipal Ptace of Business - No P.O. Box # 1, Mailing Address

Suita, ApL #, etc. Suite, Apt. ¥, BIC.

FILED
May 27, 2008 8:00 am
Secretary of State

05-01-2008 90032 003 ***138.75

30007

IIIIIII{II!IIWlllﬂIﬂlllllﬂlllﬂllﬂllﬂ!llﬂll Illllilﬂllllﬂlllll

01062003 Cho-LLC CR2EQR3 (12/06)
City & Siata City & State 4. FEI Nurmber Applied For
2 *'lﬁlf&Mé | {TTReropicanie
@ Courtry o Country 5. Cenificate of Staws Desirod 22 221 Addidonal
- 6._Name and Address of Current Rogistered Agsnt  _ ___T. Name and Address of New Registsrad Agant . -
Nama
OCCHICGROSSO, JAMES
22444 FOUNTAIN LAKES BLVD. Sirest Addre3s (P.0. Box Number is Not Accepizbie)
ESTERO, FL 33928
City FL [ Zip Coda

the cbiligations ol registered agen!.

.1 8. Tho above named entily submits this statemant jol the purpose ol changing is regislersd oflice or regisierad agent. or both, in the State of Florida. | am tamilisr with, and accept

.SIGNATLIHE
- . tread o Grnied name of ragrstered sgand and uie ¥ xppicable

(MOTE: Rgnsterind AQan] Sip0ltur ¢ requeed whan remsaling ) - DALE

1

- FILE NOWIII FEE IS $138.75
‘Aftar May 1, 2008 Foo will be $538.75

Make check payable to
Florids Department of Siata

-
9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS CHANGES

e MGRM O Delote TME Ot [T addilion
WAME OCCHIOGROSSO, JAMES NAME

STREEL ADDRESS | 22444 FOUNTAIN LAKES BLVD. STREET ADDRESS

ary-51-pe ESTERQ, FL 33928 GTY-S1 5P

TIILE [ Detete niE [ Clange  [J Aadiiion
RAME RAME

STREET ADDRESS STREEN ADDAESS

ciry-5i-09 omy-§1. 20

VME O Detete TME O Crange [ aadition
NAE - RN -

STREET ADDRESS STREE| ADORESS

CITY-SI-2ap Ciry-ST- 29

TME ] Detata TnE O Crange [ Addition
WAME NAVE

STREE | ADDRESS STREET ADDRESS

CITY-ST-2IP coY-S1-7P

e O Coters THLE Ocnnge (O Ausition
NAME NAME

STREE] ADDRESS i STREET ADDRESS

tHy-8-1p . . T ary-st-ar

me .|, ' €7 Detete ning O Change  [J Addition
$TREEL ADDRESS . § STREET ADORESS

Cry.sT-a9 . C1ly-si-Dr -

11. | hereby cartify thal the information supplied wilh Ihia filing doas not quatity lor the exemptions contained in Chaptar 118, Florida Stalulas i lurthat certily hal lhg mlurrnalion
indicated on Lhis repofLis true and acturate and that my signalure shall have he seme lagal eftact 83 il made under oath; that | am a managing membar o manager of the
limited liability compary o the receiver of rusiee empowerad 10 exscuta this report as required by Chapter 508, Florida Standes.

SIGNATURE: @w«a %W@

%Zz?/ ¥ 23-498-/5¢]

Wﬂ PRITED HAME ©F LIININ0 MANAGING MENIER, MAMAGER, OF AUTHORIIED REPRESENTATIVE ’

Dayivns Prons #




