Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <389

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of Stale F | L E D
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes 98 MAY -l PM 4: 09

! 188.75 Make Check Payahle To;: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
sz, DOCUMENT # 197000001110 TALLAMASSEE, FLORIDA

of Ltmlted Liability Company

? : N Principal Place of Business Agdress

AREG-VITAL USA, L.C.

, 4025 CROCKERS LAKE BOULEVARD ’. #1614 4025 CROCKERS LAKE BOULEVARD

-4 SARASOTA FL 34230 SARASOTA FIL 34230

a T Principal Biace of Businass 2a. Maling Address 3. Date Organizad of Glualiied | 3a. Stale of Formation

£ : 10/06/1997 FL P

“Buhe, Apt. 4, eic. Suite, Apt. #, etc.

7 ) 4, FEINumber B/ADPHOd For
[CHy & Sidte Cily & State D Not Applicable
i Country 7ip Country &. Date of Last Report 6. Corlificate of Status Desired

St Addwioninl bee Heguined
7. Nams and Address of Current Ragistered Agant 8. Name and Address of New Reglatered Agent/Office

,A Name

r KOOP, JORN

: 4025 CROCKERS LAKE BLVD. , #1614 Strest Address (P.O. Box Number Is Nof Acceplable)

SARASOTA FL 34230

Sulle, Apl. ¥, eic.

‘ Ciy T o ~ [ Zip Code
FL N

8. Pursuant lo the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s reglstored office or registered agent, or bcth in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hersby accept the appainiment

as registored agent, and accept th A e
SIGNATURE DATE
T R Agent Actepting Appointmont) | (NCTE Rogiatred AQent signalure requirad whien reinstaing)

10. Title Man;glng Mémbars/Manaers Business Street Address City, State and Zip Code
Y
MEM | KOOP, JOHN QOZS CROCKERS LAKE BLVD., | SARASOTA FL
: : X
£ MEM | HACK, MENNO A025 CROCKERS LAKE BLVD., | SARASOTA FL

2rnn2=14052——o3
~5/06/ 8—*011n9~—024
s |2 w1 BB, 75

g BT e e

)

11. 1do hersby certify that the informatian supplied with this filing does not qualify for the exemption statedin Section 119.07(3) {j), Florida Statutes. | furthar ceniify that the information
indicated on this annual report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
limited liabllity company or the receiver or trustee empowered to axecuta this repon as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

7. attachmont with an address.
; suc?.mmunEK«%Eé Aohe boop Y / 5—/ » lqu( q»?-owq

S\CNAT/E AND TyPED OR PRINTED NAME OF SIGNING MaNAGING MEMBER OR N’ANAGER Dal D‘yl\m;Phb‘e *




