2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Apr 14,2004 8:00 am

DOCUMENT # L02000015498 ecretary of State
1. Entity Name
04-14-2004 90286 001 ****50.00
HERBAL FITNESS, LLC
Principal Place of Business Mailing Address
31 MARJORIE TRAIL 31 MARJORIE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 240 42 80 8
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
04-3734710 Not Applicabie
2w Country Zip Country 5. Certificate of Status Desired [ gi'gg] lﬁ?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

- e m——t - - - .- e e e e B AT GRS LET LTS DY - T e . —r .

48516&&[' PVEGHSESLJAE[?&VE _Street Address (P.O. Box Number is Not Acceptabie)

DAYTONA BEACH FL 32118

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 State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and ttie it appticable. {NOTE: Begisterm Agent signature required when reinsiatng) DATE

9, © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ belete TTLE [CJchange [ Addition

Nanfk BUCKMAN, WENDY NAME

STREET ADURESS 31 MARJORIE TRAIL STREET ADDRESS

orTv-5i- -2IP ORMOND BEACH FL 32174 CITY-ST-2IP

me MGRM J Detete TE [J Change [ Addition

NAME | MONTGOMERY, PHOEBE NAME

STREET ADDRESS | 213 RIVERBLUFF DRIVE STREET ADDRESS

CITY-ST-2iP ORMOND BEACH FL 32174 CITy-S7-2P

TITLE ' |:] Delele mes D mnge [T Acdition
“NAME R R e i = - — ———— ﬁME-—-—- - —_— e — - — . =T - eI s e T e -

STAEET ADDRESS STREET ADDRESS

CrrY-ST-2IP CITY-ST-2IP

TTLE ’ O Delete TITLE [ Change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ ¢hange ] Addition

NAME NAME

STREET ADDRESS STAEFT ADDRESS

CATY-51-21P CITY-S§1-21P

THTLE 7 Delee TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

1. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certity that the infarmation
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company cr the receivar or rustee empowered to exacuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 'Qﬁn@wgw\iﬂhﬂm Wendn Bodaman L{MU‘( 2h-LI3-L31 Y

SIGNATURE AND TYPED OR PRINTEG-NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




