2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED
DOCUMENT # M03000000750 ! Apr 01, 2005 08:00 AM

1. Entiy Neme Secretary of State
FLORIDA NUTRI LABS, LLC

Principal Place of Eusinesé. Mamng Address

2810 PARKWAY ST., UNIT 2 2810 PARKWAY ST., UNIT 2

D e Hlmw m m"“m"m "W "m IIW Ilm ||m ml! |W ||("’ m ’m
2. Principal Place of Business . 3. Mailing Address

Suite, Apt #, elc. B Suite, Apt. #, efe ) 18t MOORE CR2E083 (10/04)

City & State . " City & State ) 4, FEI Number Applied For

41-2067485 Not Applicable
ap Couniry I Country 5. Cortificate of Siatus Desred [ 95-00 Aduitional
Fee Required
6. Name and RQQress of Cuife_nt ﬁeg_igt_e!'ed _F_\gen't ] 7. Name and Address of New Registered Agent

Name

gg i-i giﬁgEHLgF,lEc gf.!/%E STE. 700 Street Address (P . Box Number is Not Acceptable)
TAMPA FL 33606 :

City FL ] Zip Code

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

SIGNATURE e I—
Signaute, lypod of prinlad nama o ragisterad ageTr ond Iive F epphicabie FJUT‘E’ 'Ftegwstexed Ag-snt sumtule requlred whar rewnsualm} DATE
FILE NOQW!! FEEIS $50 00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, o MANAGING MEMBERS /MANAGERS I"]G. ADDITIONS/CHANGES
T MGR 7 elete | I [ change [ Addfien
HAML NOVAK, RONALD A SR HAME
STREET ADDRESS | 2810 PARKWAY ST,, UNIT 2 STREET ADDRESS
CiY- ST- 7P LAKELAND FL 33811 ) ] ) o oTy.SF AP
TLE T T O odeke I S . [] Change [ Addilion
NAML NAR: IGO0 Z iﬂiiur[]
STREFT ADDRESS . STREFT ADDRESS DT A =-E0052-012 50,00
CiiY-5T- 2P Y SI-AF
THLL ) ' T T et | mu [ change (3 Addition
MAME NAME
SIREET ADDPECS SIREE T ADDPESS
sily-ST- 20 CITY-ST- 21
TITLE - - ) ] Dalete ) e {J Change [ Additlon
NAME NAKE
SIREEY ADDRESS = SiRLLT ADDRESS
CITY-ST- 2B CY-5i-21F
Lt - - [ Detete T Ochenge O Additian
NAME NANM,
STRFF] AGDROSS STREET ADDRESS
oy ST 2P : - LITY-SI-21P
e ) S Oloelete [ v O change [ Addition
NANL NAME
CTREET ADDRESS STREFT ADDRESS
[Ty -81- 7P CITY-$1-71P

ith this filing dges not quakfy for the exemption stated in Section 119 Q7{3)(1, Fiorida Statutes. | further certify that the information
dture shall have the same legal effect as if made under cath, that | am a managing member or manager of the
to egacute this report as required by Chapter 808, Florida Statutes

&3
SIGNATURE: 3/31/as 4074708

SIGNATUREAND TYPED DR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OF AVTHORIZED REFRESENTATVE 7 Dale Davtne Phana #

11. | herehy certify that the informatior
indicated con this repart is iru
limited liability company or




