FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L07000089307 D 04-09-2008 90122 002 ***138.75
1. Entity Name
TAMPA NUTRITION THERAPY, LLC
Principal Place of Business Mailing Address . bUYVLUIIY
22916 STERLING MANOR LOOP 22916 STERLING MANOR LOOP }
LUTZ FL 33549 IS LUTZ FL 33543 US :
A O A R
Suite, Apt. #, eic. Suite, Apt. #, elc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ’ Applied For
2L-op26120 "[Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ 2353 ggmmm
. Name and Address of Current Regiatared Agent 7. Name and Address of New Registored Agent
j Name !
TIMMONS, BATINA
22916 STERLING MANOR LOOP Street Address (P.O. Box Number is Nat Acceptable)
LUTZ, FL 33549
City FL [ Zip Code

8. The 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
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and tie i appiicabie. (NOTE: Ragitnad AQent SI0nans s requindd whian reingtaing) DATE .
!
FILE NOWIl! FEE IS $138.75 Make check payablé to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
t
9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM * O Delete TME change [ Addition
NAME TIMMONS, BATINA NAME
STREET ADDRESS | 22916 STERLING MANOR LOOP STREET ADDRESS
CITY-ST- 2P LUTZ, FL 33549 Cy-ST-2P
THLE 1 Delete T Cchange T3 Addition
NAME NAE A
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-$T-7IP
TME O etete TME O cenge {7 Addiion
NAME NAME
CTY- ST 2P CIY-ST-7P
113 1 Delete TME O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P .
TE O Detete THE [l change  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CrTy-ST-P CiTy-ST-2IP .
TATLE 1 pelete TME [JChange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the mtormaﬂon
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member of manager cf the
lirnited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE; L2 lve Qﬂmebf/ “/_/ 5 / 06 (\9"7)2_ -t

TYPED OR PRINTED NAME OF MIGKING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE




