FILED
2007 LIMITED LIABILITY COMPANY Jul 02, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000119925 Secretary of State
3. Enity Name 07-02-2007 90092 009 ****50.00
WELLNESS WATCHERS GLOBAL, LLC
Puncipal Place ¢f Business Mailing Address -
1201 HAYS STREET 1201 HAYS STREET
S T “l"’l“ |”||”| I““ "m |Im Ilm um “m ’l”l ‘l”l ”ll[ Ilml m ‘"I
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07) ’
City & State City & Stale 4. FEI Number . Applied For
O~V SN Nol Applicable
Zip Cauniry Zip Country 5. Certificate of Stalus Desirad 0 $5.00 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Agdress (P.Q). Box Numper is Not Acceplabie)

TALLAHASSEE FL 32301-2525

City FL | Zip Code

8. The above named entity submits ths stalement tor the purpose of changing its reqistered office or registered agenl. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Tugnatone, tyGea of Pt name o tegistered aganl 2t uie o Appealye (FOTE Bagreered Agent signalure segquaet ation ronalating) D&iE
. FILE NOWIH FEE IS 550 00
— - Make Check Payable to Florlda Department of State.
: ‘Due By September 52007 T - ]

9. MANAGING MEMBERSIMANAGERS 10. ADDITICNS ! CHANGES
1IME MGRM [ Delete TITLE [73 Change [} Addition
NAME BENSON, STUART A NAME
STREET ADDRESS [1289 CLINT MOORE RQAD STREL ADDRESS
arv.st-2p - |BOCA RATON FL 33487 CITY-ST- 2P
TILE MGRM {J Delete TILE [ change [ Additian
NAME HAYES, DONALD L NAME
STREET ADDRESS (529 AYENIDA DEL VERDOR STREET ADDRESS
Ciy-§T-2iP SAN CLEMENTE CA 92672 Cavy-31-20p
HILE MGRM [ petete FiTLE [l cnange [ Addition
NAME HAYES, DEONN NAME
STREET ADDRESS (529 AVENIDA DEL VERDOR SIALET ADDRESS
CITY-57- 21 SAN CLEMENTE Ca 92672 criy-$1-2P
ILE 3 Detete TIHE [ Change (] Addilion
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
GiTv-5T-ZiF CITY-ST-2IP
TLE [ Delete TIME [J change ] Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CATY-ST-2P
TITLE ] Deiae TIMLE [ Crange  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-ST-2IP - LTy -ST- 7P L

. | hereby certify that the nlorm' 3 i hiing does not qualfy tor the exempiions contaned in Chapler 119, Florida Stalutes. | lurther certity that the miormation

indlicated an this report | d accuralgand my signature shall have the same fegal etfect as if made under cath: that | am a managing member o1 manager of the

lirmited liability company E fectiver opfrugte powered 1o execute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: "‘w

'SIGNATUNE ErE-TYPED OR PRINTED NAME OF MA ) A. OF AUTHORIZED REPAESENTATIVE Date Davvane: Phore #




