2006 LINITED LIABILITY COMPANY ' FILED

ANNUAL REPORT (AR} .
DOCUMENT # M03000000750 Apgfg;ﬁ;’?}? 0(1)‘83'&2? M

1. Entiy Name
FLORIDA NUTRI LABS, LLO
Principal Place of Business Mading Address
2810 PARKQWAY ST., UNIT 2 2810 PARKIWAY BT, UNIT 2
B o R “"mn ]” “m ﬂm ﬂm mﬁ HIH ml] ml} Ilm )ml llill IIMI “”m
2. Prncipat Place of Business 3. Malling Address
T Buite, Apt. #, pic. Sulte, ApL & slc. 1st MOORE CRPE083 {10/05)
City 3 State Ciy & Siate 2. FEi Number | Applied For -
41 ‘206?485 Nat Applfcahfg
Zip Couptry Zig Counlty - , $5.00 sddivonat
] 5. Certificate of Status Desitad O Fee Reduited
6. Name and Address of Cutrent Registered Agent j 7. Mams and Address of New Reglisterad Agent
Nama
BEHRENFELD, CRAIG E . -
Strest Address (P.0. Box Nurmber is Not Acceptatile |
601 BAYSHORE BLVD., STE. 700 | ShestAddress (RO, Box Rum epresle)
TAMPA FL_ 33606 T T T
City FL rzl'p Cade
8. The above named entity submils this statement far the puipose of changing its registersd offica or registerad agent, or boih, in the State of Florida. | am familtar with, and accept
the obfigations of tegistered agent. .
SIGNATURE .
Siqerdlure, yjed of pauec nama of 1sgiieed apent and e it appicabie. {MOTE Repciend Agent Signatine reiired what Tamsiatiod) DATE
fool - FILE NOWH FEETS 850,007 7
Make Check Payable to Florida Department of State |
s DueByMay1,2008 . L .
g MANAGING MEMBERS MANAGERS . — ADDITIONS  CHANGES
TILE MGR I beeie E [ Change 3 Aoaition
NAME NOVAK, RONALD A SR NAME o B
STRELT ADDRESS [ 2810 PARKWAY ST, UNIT 2 o STRLET ADDRESS HONGONSE 2407
UNY-S-EP | AKELAND FL 43811 cry-Si-29 05/106/.06-80095-015 sa. 00
TIMLE ! Detete THLE [l otange [T Acdiion
MAME HAME
STREET ADDAESS STRCET ADORESS
CIFY-57- 1P CiTY-8T- 4P
TITLE T Deiete TLE 3 Ctenge  [J Addinon
HAME NASAT
STREET ADDRLSS STREET AGORESS
CIFy-81-2i7 Ciry-5T-2F J
e 3 belete e [3crarge [T Aucttion
NAME NAME
STAFES ADDRLSS SIAECT ADORESS
CiFy-ST-2iP Ciry-§T- e
L [T telete WRE I crange [ Additicn
NANE HAME
STRCET ADDAESS STREET ADDRESS
CoTY-ST-2IP CITy-§T-21P
T ) Datete e O change [ Addition
HAME NANE
SIREET ADDAESS STREET AODRESS
CIFY-ST-2P CHY-ST-7)p
11. [ hereby certly tha! the Infarration supplied with this fing does not guality tor the exemplions contained in Section 119, Florida Stalutes. 1 lurther carity that the miommation
indicated on {his report is tua and accurate and thal my sigratwre shalt have the same fegal effect as if made undsr cath; that | am a managing member or manager of he
limited liakohty company or theyreceiver or {rusiee em red 10 execula this repart ag required by Chapler 808, Florida Statutes,
e Jarlot 134014708

SIGNATURE:

SIrENATHEE &'

C T PPTES MAKE M1 SR s R kAT LT gt et BE AN RATEE 215 A EETFiimm i TEr & v e i A 1L . e s



