2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # L02000029208 03-15-2004 90430 (33 ****50.00
1. Entity Name
SURGICAL WEIGHT LOSS INSTITUTE, LLC
Principal Place of Business Mailing Address LQULUYVUY .
16431 SW 81 AVE 16431 SW 81 AVE
MIAMI, FL 33157 MIAMS, FL 33157
o s RN ORD
Sulta, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
33-1052669 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a gese'ggqﬁ:’;;“"”a'
“6." Name and Address of Current Reglstered Agent - . 7. Name and Address of Now Reglsterad Agent
Name

DE LA CRUZ-MUNOZ, NESTOR F JR.
16431 SW 81 AVE
MIAMI, FL 33157

Streat Address {P.0. Box Number is Not cheptabie)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
- == - - Signature, typed or pninted name of registered agent and titke if applicable. {NOTE: Regsierad Agent signalure reguirad when reinstating) . 'DATE
.~ Filing Fee Is $50.00 ‘Make chieck pavableto o
” Due by May 1, 2004 Flonda Departrnent of Stata

) ; MANAGING MEMBERS/ MANAGERS 0. AODITIONS T OrANGES

TME 1P O Delete e [ = Chanue 0] Addition
NAME LACRUZ, NESTOR DE' NAME DE LA CRUZ-MUNOZ, NESTOR F '
STREET ADDRESS | 16431 SW 181 AVE STRETADDRESS | o3| Sy &1 AVE

GTY-§T-2P | MIAMI, FL 33157 CITY-ST-2P MIAMIL, FL 3353

TILE O belete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITV-§T-21P CiTY-S7-2P

LE [ belete TIME [J Change [T Adaition
NAME = | === e . = - - = NAME - = . - - ’
STREET ADDAESS STREET ADDRESS

GITY-§1-2IP CITY-S$T-2P

TITLE O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . CITY-5T-2P

TITLE 3 Delete TITLE [ Change [T Addition
NAME ‘ : NAME
_ STREET ADDRESS L . i STREET ADDRESS : - T
Jomv-sTzp {0 e ey CITY-ST-2P o ‘ S S
TE N o O Delete e ’ [ chenge [T Addition
NAME L T NAME o S

STREET ADDRESS STREET ADDRESS

~CITY-57-2P- e - . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the ¢ exempnon stated in Section 118.07(3)(i), Flonda Statuies § further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing membar or manager of the I
limitad kability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

I (Io Jor  3os-8sb-asgS

SIGNATURE: 7/{1'74%( Neanr de N7 Manaz S

NiNG MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGMATURE AND TYPER

Daytime Phona #




