2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

the obiigations of registered agent.

DOCUMENT # L03000044311 FILED
1. Entity Narvie * Apr 14,2006 08:00 AV
ESMERLYN'S HEALTH ACADEMY L.L.C. Secretary of State
Principal Place of Business Mailing Address
1180 NW 83RD AVE 1180 NW 83RD AVE
o B DL
2. Principat Place of Business 3. Mahng Address N
Suite, Apt. #, ele. Sulte, Apt #, atc. 1st MOORE CRCENSS (10'1105)
City & State ] City & e 4. ¥ Numoer Applied For
' ) 52-2436094 Nat Applicablc
Zp Country ze Couatry 5. Certificate of Status Desied [ ] gasegg qﬁfﬁ;ﬁm’
6. Name and Address of Gurrent Registerad Agent 7. Name and Addm;s of New Registared Agent -
Narme
“Ygrgq;\]E\Fh} BBSE i[;}gE Street Address {P.0. Box Number is Neot Acceptable) =
'CORAL SPRINGS FL 33071 =
City - FL Zip Code.; A -

€. The above named entity submils this stazement for the purpase of changing is registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE R . .
Sigaature. yped of prnied name of regutered agent a:ud'.itlei{v applicelie. {MOTE Regsicred Agem sighalute reculred when reinsiabng) - DATE
- FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of Stato.
77 DueByMay1,2006 -

——— e d o T T e s e L e et e B 0 st e e
g. MANAGING MEMBERS /MANAGERS B 10. ] ADDITIONS JCHANGES ..
TITLE MGRM 3 etete TiE WEAN0SNS505 O Change [ Agdition
NAME WYNTER, BERNICE NAVE {0 /2R BB 8 -008 50,00
STREET ADDRESS | 1180 NW 83 AVE STRECT ADDRESS
giFy-st-nf {CORAL SPRINGS FL 33071 H A " .
TIFLE {1 Daete THE O chenge 1 Addition
HAREE NANE
STREET AGDAESS STAEET ADDRESS
GITY - ST CIY-ST-21P ] .
HE 1 nelate. TR [ change [T Additlon
NAME RS e e i e p———— L NAME 7 ) o o
STREET ADGRESS STREET ADDRESS )
CiTY-5T-21P £ITY-ST.7P L
THLE 3 Delete THLE [Gchange {7 Addikon
HAME NAME
STREET ADDRESS STACET ADDRESS
G -$T-ZIP o ~ f onv-stze _
TILE 3 etete TTLE Tl Change 7 Adddien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P , I s ‘ _ )
THE ] Detete TRE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GIY-ST-ZIF .

11. ! hereby certly that the information supplied with this filing cioes not qualify for 1he exempticns contained in Section 119, Flarida Statutes. { further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same jegal effect as if mada under cath, hat | am 2 managing memier of Manager of the
rited liabiity company of the receiver of trustee empowerad to execute this report as required by Chapter £08, Florida Stajutes.

AX | j//éz/'/%:, By sasge/S

SIGNATUR
51G] Z AND TYPED OR PRINTED NAME OF S!GNIMNAGMG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE / Daytime Phone

Cd P



