a FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000007615 G 04-14-2004 90281 026 ****50.00

1. Entity Name

NATURAL HEALTH PRODUCTS, LLC

Principal Place of Business Mailing Address

218 MEDITTERANEAN ROAD 218 MEDITTERANEAN ROAD

PALM BEACH, FL 33480 PALM BEACH, FL 33480 24 04 1 2 2 5
N s LT T
4719 N3 ond 44\‘\ - BAY QoW

Suile, Apt. #, efc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Mikt BOCH | - MMM BN, FL 65-0961078 Not Appiicable
3;‘; 4o (\3;’;”:’ 32'”?)‘ Lo Cocjngyﬁ 5. Certificato of Status Desved [ gese'ggnﬁfe‘ﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMAHDA ELLISEM)
Sirgel Address (P.Q. Box Number is Not Acceplable) = = i — % —

_ A4S Noww B Word
" Mgy BeROH FL 225

8. The above named enlitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuth and accept

Ty oulealoy

nWlslered sgent and titks I applicable (NOTE: Registered Agent signature required when reinstating) "l DATE"

L]

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE | MGR O Deiste TLE Ty MChange 0 Adtition
NAME ELLISON, RALPH M NAME
STREET ADORESS | 218 MEDITERRANEAN ROAD smeeraooress | Ly i\ G N Bar I5RD
orv-stzp | PALM BEACH, FL 33480 on-st-2P | NWAML TAch | FL 33140 /
TILE MGR . O velete THLE MChange [0 Aadition
HAME ELLISON, AMANDA J - NAME
STREET AD0RESS | 218 MEDITTERANEAN ROAD smeeraoniess | UG ML BAC fovd
CITY-ST-2P PALM BEACH, FL 33480 - CIY-ST-21P DATAMY BEMRCH o 33“1‘0
e 0 petete e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE - - - [ Detete e CdcChange [ Addilion
HAME NAME S
STREET ADDRESS STREET ADORESS
CIrY-5T-2P GITY-ST-2P
TITLE O pelete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST- 2P
T [ Delete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTy-31-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; thai | am a managing member or manager of the
limited liability company or wer or trustee empowered {0 execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: JADA \\MRNM A, Gsor O\L\tﬁ\ou E%B‘oqh'ﬂ’—}(

SIGNATURE AND TY) MEMBER, % OFI AUTHORIZED REPRESENTATIVE Date Daytime Phone #




