2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT S&re

DOCUMENT #M00000002288 05-04-2004 90019 035 ****50,00

1. Entity Name .

ADVANCED NUTRIENT SCIENCE, LLG Processing Error

Principal Place of Business Mailing Address TAvVaswvu

10540 72ND ST, - - - 10540 T2ND ST - -- T Lttt s

LARGO, FL 33777 = 7 ' . "LARGO, FL 33777 7 .

¥ v A
Suite, Apt. #, elc. Suite, Apt. #, stc. 01062004 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Number Applied For

58-2487783 Nat Applicable
&b Counlry Zp Couniry 5. Certificate of Slats Desired [ fei-gg‘lﬁ:’:;‘”"a'
~——— ——7.-Name and Address of New Registercd Agent - — . — - - .1,

6.-Name and Addreas of-Current Registered Agent-:— s -

- Name
AGLIANO, JOHN J ESQ.
201 N. FRANKLIN STREET, SUITE 2600 Strest Address (P.O. Box Number is Not Accaptable)
TAMPA, FL. 33602

City FL. | Zip Coda

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

SIGNATURE
Signature, typed o printed name of registered agent and Litle il applicable. (NOTE: Registered Agent signaiie required when reinstaling) DATE

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
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME MCCABE, DAVID J NAME
STREET ADBRESS | 1518 PART ST N, STREET ADDRESS .
CITY-ST-21P SAINT PETERSBURG, FL 33710 e CITY-ST-2P
TITLE MGRM . Delela TITLE [ change [ Addition
NAME KEMP, WILLIAM R NAME
STREET ADDRESS | 9550 MERRIMOCR BLVD. STREET ADDRESS
CITY- ST-2IP LARGO, FL 33777 CITY-ST-ZIP
me_ MGRM L Cloeee  J me . [ Change [ Addition
NAME WATKINS, DANIEL T - NAME ‘
STREET ADDRESS | 5486 CENTRAL AVE APT D STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 233707 CITY-ST-21P
TME (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY- §T-2IP CITY-51-21P

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truye 3nd acgurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the rk empowerad 1o exacute this report as required by Chapter 608, Florida Statut

SIGNATURE: T q H

SIGNATURE AND r\'ﬁ‘én OR PRINTED NAME OF *GNING IIANAGI:N.a MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE e v Daytime Phone #

|



