2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L98000001232 7 " Mar 28, 2005 08:00 AM

1. Entty Name Secretary of State
U.S. NUTRACEUTICALS, L.L.C.

Principal Place of Busiress  _ Mailing Addrass

2751 NUTRA LN 2751 NUTRA LN
EUSTIS FL 32726 : EUSTIS FL 32726
Suite, Apt. #, eic o Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State — ) City & State . o - 4. FEI Number Applied For
o ] 52-2167233 Not Applicable
Zp Couniry Zp Countsy 5. Certificate of Status Desired O $5.00 acational
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namme

;?? .‘S ﬁ%TSR[iSﬁANNE Street Address [P © Box Number Is Not Acceptable)

EUSTIS FL 32726

City FL ‘ Zip Code

8. The apove hamed entity submi'ts Wis statement for the ;ib'rrjésé of cfh'e;ngir-@-hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . —ee o R ]
Signaturs, typed of prlblﬁﬁ rome of reg_nstgd_agam and_t-llfiaipiiailzwa {NOTE Regslared Aganl sgnaluté regutad whan reinslatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. WUANAGING MEMBERS MANAGERS N ADDITIONS ] CHANGES
TILE CEQ - . [ Delete unLe HAOONE 73405 [ thange  [] Addition
NAME GREGG, FRED B JR. NAME -3 "EB.""{F:”,;"U’DE‘- _[323 SU Dﬁ
SIALET ADDFESS | 2751 NUTRA LN STRCE! ADDRESS Lbs aelling .
on-SL |EUSTIS Fl 32726 _ CHT-51-11P
TILE [ pelele 1WLE [ change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
ClEy-S1- 2P B CvY-gi- 7P
TLE 3 palete TiLE [ change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
cry §1-7P nllY-§1-2p
WLE [T Delele iiLe [ Change ] Addition
NAME NAME
SIREET ADDRESS - - - SIREET ADORE 5S
CilY-ST- 2P GCITY-S1- 2P
UILE 1 Celele e [ Change [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-§T- 2P 7 CIlY-51-21P
I [T Desete THE 3 Change [ Addition
NAML RAME
STREEY ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITY-ST- 2P

11, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certfy that the infermation
indicated en this report is true and accurate and that my signature shal! have the same legal sffect as it made under cath; that | am a managing member or manager of the
limited liability company of the recelver or trustes smpowered to execute this report as required by Chapter 608, Flerida Statutes

-~
SIGNATURE; _Jastes fA et Suseu Fraser 32505 (352)357 2004 f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING-HEMEER. MANAGER, OR AUTHCRIZED REPAESENTATIVE Date Dayurne Phona ¥ y ‘7



