2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M03000000750 e Mar 30, 2007 08:00 AM
1. Entty Namo . S
ecretary of State
FLORIDA NUTRI LABS, LLC ry
Principal Place of Businoss Maiing Address
2810 PARKWAY ST., UNIT 2 2810 PARKWAY ST, UNIT 2
AT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, atc. Suilo, Apl #, olc. ’ 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Staa 4. FEI Numbar Applied For
41-2067485 Not Applicable
Zip Counlry Zip Counlry 5. Cortiiicats of Status Dosired 0O ?ese.ggﬁiidi!ionm
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglstered Agent
Namo
Egrgiﬁgﬁgﬁggﬁ\l/%f STE. 700 Streal Addross (P.O. Box Numbor is Not Acceplable)
TAMPA FL 33606
Cily FL ' Zip Code

8. The above named enlily submiis this stalement for the purpose of changing its registered office o regisierod agent, of both, in the Stalo of Flarida. | am familiar with, and accepl
the obtigations of ragistered agent, -

SIGNATURE
Siqnatyre, lyped of phntwd name of registered agent and itk | appicabis {NOTE: Ragstaren Agent signature raquirad when ramslatng} DATE
FILE NOW!!I FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR [ petete e [ change [ Addition
NAME NOVAK, RONALD A SR NAML UNOEnea4154
SIRELT ADDIVSS | 2810 PARKWAY ST., UNIT 2 $IRECT ADINESS 46 TP-E0021 005 50,00
CIrY-sT-21P LAKELAND FL 33811 CITY-S1-71P T oo T T
M. [T pelete it [ change [ Addilion
NAMI h NAME
SIRECT ADDRY 5% STACETANDRESS
CIY-SI-2IP CITY-S1-2IP
NILE O Delele nn [ Change [ Adailion
NAME NAME
SIRFE T ADDRESS STNECT ADDRESS )
Gy - S1- 2P CITY-51-71P
M [ Delete T, O Change (] Additlon
NAME NAME
STREFT ANDATSY STHEETADDIESS
CIVY-ST-71P CITY-ST-7IP
i % Detete 1[I (] Change T Addilion
NAME NAME
SFREFT ADDRESS SIRELTADDRESS
CIlY-81- /1P CITY-S1-2IP
WTIE 7 Delete T [ change [ Adadilion
HAME NAME, '
SIREE ] ADDRI $3 STREET ADDRESS
CITY-$1- 7 ﬂ CIIY-ST- 21

on suppliéd with this filing doos not gualify for 1he exemptions ¢ontained in Soction 119, Florida Statutos. | furlhor cerlify that tho information
ate an | my signalure shakfave g same logal oflect as if mado under oath; that | am a managing member or manager of the
j ort as required by Chapler 608, Florida Statutes.

. 3-27-57

NAGER, OR AUTHORIZED REPREEENTATIVE T Daty Daytme Phong

11. | hereby cerlify that the infor
ingicaled on this roporl is
limited liability company,

SIGNATL!‘E\'

URE Wpeu OR PRINTED NAME OF SIGNING WANAGING NEMBER,




