2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 07,2004 8:00 am
Secretary of State

07-07-2004 90018 Q10 ****50.00

DOCUMENT # LO3000011925
1. Enlity Name !
FRIENDS OF MENOPAUSE, L.L.C.
Principal Place of Business Mailing Address 4 8 B 7
3389 SHERIDAN STREET, SUITE 280 3389 SHERIDAN STREET, SUITE 280
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021 } ]
T R AR
Suite, Apt. #, elc. .I Suite, Apt. #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEl Number 3{2 DOLq q S 3 Applied For
Not Applicable
Zip .| Country Zip Country 5. Gerlilicato of Staws Desied [ ?i.ggqgﬂional
&, Name and Addross of Gurrent Registered Agent 7. Name and Address of N;v Req;i-;tered Aﬁa;rl
' Name

MARK PEARLMAN, P.A.
1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

Oy

8. The above né{hed enlity submits this stalement for 1he purpose o changing its registered oflice or registered agent, or both, i the Stale of Florida.

the obligatiopdyof registered agent. A

SIGNATURE"

I am lamitiar with, and accept

Sgnatire, lyped o printed namo ol registerad agekl P bt 1 appicable.

{NOTE: Regiaterect Agent signahire requied when reistating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

“ Make! check p‘»aya.ble to’
[Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

e MGR : . O etete e [Ichange [ Acdition
NAME G FOUR PRODUCTIONS, INC. NAME

STRECT ADDRESS | 3389 SHERIDAN STREET, SUITE 280 STREET ADCRESS

CITY-ST-2tP HOLLYWOOD, FL 33021 CITY-ST-ZIP

TLE MGR O pelete TITLE O Charge [ Addition
HAME MAZE!_ MUSICALS, INC, NAME

STREETADDRESS | 3389 SHERIDAN STREET, SUITE 280 STREET ADDRESS

oY -§T-2F HOLLYWOOD, FL 33021 CITY-S7-21p

e . 1 Delete TILE [ change  [Z] Addition
NAME . NAME .
STREETADDRESS |~~~ T T TT—o—o o tTo— STREETADORESS | = = - =—- —_ — -
CITY-57-2IP CITY-5T-21F

TILE [ pelete TTLE Clctange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ; CITY-§T-7IP

e i O pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-Zif CITY-ST7-2IP

TME 3 oelete TIE O crange T Addition
NAME NAME

STREET ABDRESS STREET ADORESS

OITy-51-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 112.07(3)i}, Florida Slatutes. | further certify thal the inlormation
indicaled on this report is true and accurate and that my signalure shall have the same legai efiect as if made under oath; that | am a managing member or manager of the
limited liability company or Lhe receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUF{E‘:i gaum e 3. _\’é@@&m

b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEVEER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phona ¥

T/t04 Q54.9bi




