2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Feb 20, 2007 8:00 am

DOCUMENT # L98000001232 Secretary of State
1. Entity Nama 02-20-2007 90369 029 ****50.00
U.S. NUTRACEUTICALS, L.L.C.
Principal Place of Business Mailing Address
2751 NUTRA IN 2751 NUTRA IN
EUSTIS, FL 32726 EUSTIS, FL 32726
A T SRS R AT AR R
Suite, Apt. #, etc. Suite. Apt. #, etc. 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
52-2167233 Not #pplicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] ?esa.ggqtﬁdr:dmonal
6. Name and Address of Currant Registered Agent 7. Mame and Address of Now Registered Agont
Name .
FRASER, SUSAN Camphell, Marc/a
27541 NUTRA LANE Strest Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
R151 Jlutre Lasne
v eustis FL 9% e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. l l
. DATE

W SIGNATURE _ ISIPLN -
Sigpaixs, hpad of priveed name of iegisiared agent M4 Uik if sppicable. (NOTE: Registared AQent siGnatuie required when reingtating)
'Flilng Foe is $50.00 ‘ Make check payabla to
Due by May 1, 2007 . Florida Department of State
T N v
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE CEQ {7 pelete TILE [ change 3 Addition
NAME GREGG, FRED B JR, NAME
STREET ADDRESS | 2751 NUTRA LN STREET ADDRESS
cmy-si-o9 EUSTIS, FL 32726 CITY-ST-ZP
1IME O pelete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CY.§T-ZIP
TITLE Doests - TnE O change 7 Addition
(] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TME [ pelete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-20P CITY-ST-TP
TIMLE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADBRESS
CITy-ST-2P CITY-ST-ZP
TTLE [ petete TIMLE : [ change [ Addition
NAME I NAME
STREET ADDRESS ) STREET ADDRESS
omy-ST-2P . | L GITY-$T-2P

this filing does nat quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal elffect as if macle under oath; that | am a managing member or manager of the

<,M A limuit-e:d?liability com| or the % ortr tc execule this rasorl as ?ired by Cnapter 538, Florida Statutis/ f /07 j r L’ ? W’Jﬂof
\{ SIGNATURE: Merein CAnpDLY alol  352-33"-2004

s:mmu?ﬂm riran OR PRINTER HAME OF GIGNINQJMANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phore ¥

11, | nereby cerify that the igformation supplied wi
indicated on this repgti# true and accurate




