~

"ANNUAL REPORT

Ve
S LIMITED LIABILITY COMPANY .. .

FILED
Mar 30, 2005 8:00 am _

CUMENT #.L99000007615

1. Entity Name
NATURAL HEALTH PRODUCTS, LLC

Secretary of State

03-30-2005 90164 020 ****50.00

Principal Place of Business

4419 N, BAY ROAD :
MIAMI BEACH, FL 33140 US

Mailing Address

4419 N. BAY ROAD
MIAMI BEACH, FL 33140

us 20025481

2. Principa! Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt, #, elc,

02262005 Chg-LLC CR2E083 {10/03)
City & State City & Slate 4, FEI Number Applied For
65-0961078 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5'00 Addltiona)
Fee Requlred

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

ELLISON, AMANDA
4419 NORTH BAY ROAD
MIAMI BEACH, FL-33140 — - . —

N AMARD A E1 1S

Street Address (P.O. Box Number is Not Acceptable)

4112 Nowm Bavr lond
M Boenmeht FL [ %3310

—— it -

8. The above named entity 3
the obligaticns of registerad adent.
¢ )

SIGNATURE

i n this statement for the purpose of changing its regisiered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

02/2ujo<

{NOTE: Registered Ageni signature required when reinatating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TIMLE K] Crange [ Addition
NAME ELLISON, RALPH M NAME
STREET ADORESS | 4418 N. BAY ROAD smeTanoress | A2 A - BAm WD
CITY-5T-2IP MIAMI BEACH, FL 33140 CITY-ST-2P BAIA MY BERCH |, FL 33i4e
TMLE MGR O Detete TMe N Crange [ Addition
NAME ELLISON, AMANDA J NAME
STREET ADORESS | 4419 N. BAY ROAD smeeTaopeess [ AV2 - BAM QAD
cry-sT-IP | MIAMI BEACH, FL 33140 cIrY - ST-2IP MMM BEMCH , FL- 331UO
THE [ pelete TILE [J Crange [ Adgition
NAME NAME
STHEET ADDRESS STREET ADORESS
(413 85 B, | S [ — -— R onv-5T-3P — - — - - -
TILE [ petete TILE - [ Ghange  ~ [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHTY-ST-2P
TIE O Delete TME O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTY-$7-2IP
Tme 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-57-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report is true and agurata and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
T

limited liability company or the

MDA

trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

RbonDA, 1. ELLSRD

02[26)05 (@)L 11S

SIGNATURE: .

AND rﬁ'mﬁft‘m& W MANAGING MEMBER, MANAGER, OR AUTHORZED REPREGENTATIVE

Toaie Daytime Phona #




