2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000035122

1. Entty Name

METROWEST WEIGHT MANAGEMENT, LLC

Jan 24,2008 08:00 Al
Secretary of State

Mailing Adcress

P O BOX 618347
ORLANDO, FL 32861  US

Principal Place of Business |

1507 S, HIAWASSEE ROAD
SUITE 107 _
ORLANDO, FL 32835 "US T L

DO NOT WRITE IN THIS SPACE

T

01172008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-0268050 Not Applicable

$5.00 Additional

5, Certificate of Status Desired I Foe Roquired

6. Name and Address of Current Registered Agent

LEFKOWITZ, iVAN M
430 N MILLS AVE
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am famibar with, and accept

the obligahons of registerad agent.

SIGNATURE,

Signatura. typed of printed name of registered agent and ulle If applcable.

(NOTE: Registerad Agent signature required when reinstating) DATE

- FIL$ NOWII! FEE IS $138.75
. After May 1, 2008 Foe will be $538.75

W

9.” i MANAGING MEMBERS/MANAGERS
TITLE- MGR

NAME *} AKELLA, RAVI P

STREET ADDRESS | P O BOX 618347

GITY-5T-2IP ORLANDO, FL 32861

TITLE MGR

NAME VANGALA, PRADEEP K
STREET ADDRESS | P O BOX 618347

CITY-5T-2P ORLANDO, FL 32861

LE MGR

KAME GANJAM, RAGHU D
" STREETADDRESS [ PO BOX 618347

CITY-ST-2IP ORLANDOQ, FL 32861

TITNLE

NAME

STREET ADDRESS

CITY-St- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

ME | L P e
NAME

STREET ADDRESS |- Tl
ov-srze | C B

HoNOnnTasI M
01 /72308-20035-017 153,75

DO NOT WRITE
IN THIS SPACE

" 11, | heraby certify that the information supplied with this filing does nof qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerufy that the information
indicated on this report is true and accurate and that my signature phall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiygkr orirustes, emppwered 10 exkeule this report as reguired by Chapter 608, Florida Statutes

SIGNATURE:

Vo ok YOT-4ASESYS

SIGNATURE AND TYFED OR PRINTEDT{AME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Datg

Dayure Phone »



