200?5 LIMITED LIABILITY COMPANY
- .~ _ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000015498 Apr 27,2005 08:00 AM
1. Enilty Name - : - = S
ecretary of State
HERBAL FITNESS, LLC y
Principal Place of Busingss Mailing Address
31 MARJORIE TRAIL 31 MARJORIE TRAIL }
T T Hllul” |“|I”| ”l“ ||m ||”l II”] Illll “II. ml’ Iml llmm"‘ m ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, stc. Suite, Apt #, etc 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEl Namber o [ |Apptied For
04-3734710 |_ [Nrot Applicable
zp Country Zip Country 5. Certificate of Staws Desied ] 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent -

Namme

EglsEhL’pvgﬁgsEgLJA EE?F%\‘/E Street Address (0.0, Bex Numbet Is Not Acceptable)
DAYTONA BEACH FL. 32118 ———- B

City _FL | Zip Code

4. The above named entty submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - R, e

SKnature, typed o prntad name o ragistared agent and flk f apolcable lNOTE Regrsratad Agam sigralufe required when reinslatirg] DATE 3
FILE NOW!! FEE IS $’50 00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
5. MANAGING MEMBERS | MANAGERS 10. ] ADDITIONS/CHANGES
T MGRM O peiete TILE [ Change [ Addition
NetE BUCKMAN, WENDY NAME 7067
STREFT ADOFESS |31 MARJORIE TRAIL SIREET ADDRLSS gl? gﬂ 370 L
CTY-51-2F | ORMOND BEACH FL 32174 oy ST 2p 04 BU151-02% Su.u0
N MGRM [ Delete N i [J change [ Addition
NAME MONTGOMERY, PHOEBE NAME
STREET ADDRESS {213 RIVERBLUFF DRIVE STREET ADDRESS
cry-st-2F - |ORMOND BEACH FL 32174 CIY-51-21 ) L
iE: O palete nne [J Change ] Addition
NAME NAME
SIREET ADDRESS STREE 7 ADDRESS
CHY - SE-AIP it SI-Z2IP
TiLE 7 Detete i [JcChange  [] Acdition
NARAE NAME
SIREET ADDRESS STAFFT ADDRFSS
CaY-§1- 2k e ST. p
e {7 Delele T | Change 0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2IF j orvstae
HILE [ pelete nmE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-51- 210 CHY-51- 7P

11, | hereby certl that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the |nf0:mat|on
indicated on :5 repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tl calver ar rustes empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: a0y By ' ‘_ﬂﬂafbf 31363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPHESEHTATIVE Date Dayiime Phore 4




