2004 LIMITED LIABILITY COMPANY =~ FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # L98000001232
it Secretary of State
U.S. NUTRACEUTICALS, L.L.C. 03-09-2004 90290 031 ****50.00
Principal Place of Business Mailing Address
2751 NUTRA LN 2751 NUTRA LN N
EUSTIS FL 32726 EUSTIS FL 32726 . Lo
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4, FE! Number Applied For
52-2167233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.ggnﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e e et = e[ NI SUGAN FRASER < - —mm = eee o ae -
1%?532)%#3\’1 IETH STREET Street Address (P.O. Box Number is Not Acceptable}
2751 NUTRA LANE
LEESBURG FL 34748
City —— Zip Code
EUSTIS FL [ £55%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE ___ S w3l FRAasEl - L snn Frenen .3/4/071

Signature, typed or printed name of registared agent and title o apphicabla, (NOTE: Reg:siered Agent signelure raquired when reinstating) DATE

W R e

9. MANAGING MEMBERS!MANAGEhS 10. ADDITIONS { CHANGES

TILE _QEO L T Delete TILE [ change [ Addition
NAME GREGG, FRED B JR. NAME

STREETADDRESS | 2751 NUTRA LN STREET ADDRESS

oy-st-2p |EUSTIS FL 32726 CITY-5F-2P

TITLE . 2 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-7P . CITY-5T-2IP

TE 1 Detete ' TITLE [J Change {1 Addition
e | ) _ NAME 7 i . 7

STREET ADGAESS STREET ADDRESS T
CITY-ST-ZIP CITY-ST-2iP

ME [l Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

e ' (] Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-2% CITY-ST-21P

TE ] Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurale and that myignaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theeceiver or frustee em ed to execute this report as required by Chapter 608, Florida Statutes.

A / MARCH 4, 2004 352-357-2004

TYPED OH PRINTED NAME OF SIGNING WG MBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Gale Daytime Phone #

SIGNATURE:

SIGNATURE Al




