FILED

- Apr 23,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ‘ ecretary of State

ANNUAL REPORT 04-05-2004 90493 047 ****50.00

DOCUMENT # L0300001 5381
1. Entity Name
FIT FOR A MOM, LLC
Principal Place of Business Mailing Address J q U U q u 1
8903 GLADES ROAD £903 GLADES ROAD
#A6 #h6
BOCA RATON, FE 33434 " BOCARATON, FL 33434
e s O
Suita, Apt. ¥, eic. Suile, Apt. #, alC. 03292004 Chg-LLC CRRECS3 (10/03)
City & State City & State 4. FEl Nurnber Applied For
‘ 01671808 Nol Appiicabie
ap Couniry Zp Country 5. Contificate of Status Dasired a gese &?qmml
= ~—— -6. Namo ond Addrazs of Current Registarad Agent . — A Namuﬂd.\d&msle‘lhhwnagjntwudlpm
Tomems T e Name a yz:)
WALSER, THOMAS C K&%‘&n NaS(
7015 BERACASA WAY, STE 201 Streal Address (P.O. Box Number is Not Acceptzble)

BOCA RATON, FL 33433

253 N W Tinberetd Criv

™ Beta Roder FL | 53

8. The above named entity submits this statemani for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with_ and accept
the abligations of registered agerit

BN g 1 sl “fifod

.mamwwmmmnw (NOTE: Regisiored AQEnt ROrALN requIred WHor reinstating) DATE
7
Fiting Fee is $50.00 ' ) Maka check payable to
Due by May 9, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Tt MGR ) Desete TIILE Clcrenge [ Addition
NAME MASCARQO, KATHLEEN E NAME
STREET ADDRESS | 21218 ST. ANDREWS BLVD., #306 SIREET ADDRESS
CHY-SI-2p BOCA RATON, FL 33433 CITY-S1- 7P
TILE [ Detete TME [ Change [ Addition
NAME ME
STREET ADDRESS : STREET ADDRESS
oty-s1-z2r . CITY-51-2P
TLE ) Delete TILE O Crange ] Acdition
NAME NAME
| sweEr smoEss ) STREET ADDRESS
OISR 2P e p— —— - - - - ory-ST-Mf= | il - o _ - — — L
TALE O Detete MLE O Craage [ Addition
NAME MAME
SIREET ADDRESS STREET ADORESS
CiTy-ST-0p CITY-ST-7P
TITLE mE NHE [ Crangs [ Adgilion
NAME HAME
SIAEET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TinE . . O oetze THLE . Mchange [ Addition
NAME NAME . .
SIREET AGORESS ) || smeET AoRESS”
orY-S1-28 : = f cy-st-ze - .

11. | hereby certify that tha information supplied with this filing does not quaiity for the exempiion stated in Seclion 119.07(3)(), Florida Statutas. | fuﬂW certily that tha informalion
indicaled on this raport is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability compary or the recaiver or trustae empowared to execute this repart as required by Chapler 608, Rorida Statutes.

s@nmqmsfmw

FYrED OR PRINTED NAME OF SIGHING MANACING MEWSER, MAMAGER DR AUTHORRZED REPRESENTATIVE Outa Daytrne Prong #

- -



