\.‘

s FILED
2004 LIMITED LIABILITY COMPANY Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L030000431 43 04-15-2004 90117 037 ****50.00

1. Entity Name

WEIGHT MANAGEMENT SUPPORT, LLC

Principal Place of Busmess Mailing Address . !

R R Swste F100 o1 rarmvr. Quite F160 |

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 !

Suite, Apt. #, elc. Suite, Apt. #, elc .
P F 04142004  Chg-LLC .  CR2E083 (10/03)
City & State City & State . FEIl Number Appliad For
?? 62 V ? Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desued 0  $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegnslered Agent
Name

|

DAVIS, BYRON !

401 FAIRWAY DR. Streat Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441 .

]
|
City ’ FL ‘ Zip Code

B. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. '

SIGNATURE

Sigriaiure. typed or printed name of registéred agenl and tlle if applicable. (NOTE: Registered Agenl signaiure reguired when reinstating) M DATE
!
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 - Fluri?a Department of State
1

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

THILE C eo O petcte TmE O Change [ Addition

NAME eﬂ-B l 4 S m NAME :

STREET ADDRESS o i Fa \ W‘ b i" 0 o STREET ADDIRESS

CITY-§T-2P g BCI . p.(_ 334y I Y om-srae :

TITLE [ W N : d 0- o 1- O petete TILE ‘ [ Change (7} Additien

NAME Ro A Y 2V ; S NAME . :

STREET ADDRESS l‘ig ¢ FailAUIS R.. Sw\""e L T{-T-] [R——. I

CITY-ST-2IP v . PL 3 3 ll‘[f CITY-ST-2IP '

TILE Co o b . 1 petete TILE : 3 change [ Additicn

NAME belo. 3 viS ‘l'f, NAME 1

STREET ADDRESS ‘WD | Fa, VR W -C\M '#(00 STREET ADDRESS ‘

cUTY-ST-2P . 33 Yo | covesrae :

TIILE [ petete TALE ; [ Change [ Acdition

NAME eﬂ.r‘& .q,gp Lhi hd&ﬁ. NAME

STREET ADDRESS g‘ Dl EavRwd y o £ wite.E100 | smermmes !

e E e S it vy e :

TIE T Delete e . [ Change [ Addilion

NAME "NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-SF-2IP

TILE [ nelete THLE ‘ [1Chege [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-S7-2IF !

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption staled in Section 119.07(3)(i), Florida Statutes; | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managmg member of manager of the
limited liability company or, sceivar Of trustee empowegigd to executa this report a; quired by C r 608, Florida Statutes.

SIGNATURE: /¢/¢ 28T 532 1]

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE /7 Date Daylme Phone #




