2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 13,2004 8:00 am

DOCUMENT # L03000051279 cretary of State
1. Entity Name 09-13-2004 90133 010 ****50.00
LADIES WEIGHT LOSS CENTER OF OSCEOLA COUNTY, :
LLC
Principal Place of Business Mailing Address
5825 GUENEVERE COURT 5825 GUENEVERE COURT
ST. CLOUD, FL 34772 SE CLOUD, FL 34772

J I
2. Principal Place of Business 3. Mailing Address i “
HYos | RIS, ezl Guensuene C3 -

Suite, Apt. #, atc. Suite, Apt. #, elc. 09082004  Chg-LLC CR2E083 (10/03)
cuy&smze — . City & Stal . - . - | -4.:FEl Number. -~ - EEE e Applied Fol
5; Ctevo ! - 1Sy, Cogon c. S7-lla o33 Not Applicable

' I 2 I .
3 L-‘ ‘7 (’D 0\ n i “GUA 3?1 77 rl Qun WEDL A 8. Certificate of Status Desired ] gei.ggq:dr:dmom’
6. Name and Addrezs of Cumrent Registered Agent 7. Name and Address of New Reglzierad Agent
Name
ADALIO, STEPHEN
5825 GUENEVERE COURT Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34772
City ] Zip Code
//1 A_, FL
8. The above named entity submjtThis st |ls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg’agen S A
le -
SIGNATURE TEPHEN DA q-8-o4
Signature, typed or przmo@reqlmed agent and e | applicabke. (NOTE: Registered AQent signature requrad when remsiaing) DATE
Filing Fe@(ssu.oo Make check payable to
Due by September 8, 2004 . Florida Department of State
e T MANAGING MEMBEHSIMANAGEHS : 10. , ADDITIONS / CHANGES
TME- ..+~ | MGRM : [T Deete.. “TmE - [ change [ Addtion
NAME ADALIO; STEPHEN e nvE :TL |
STREET ADDRESS | 5825 GUENEVERE COURT SRETAIGRESS | 4
CITY-st-2P ST.CLOUD, FL 34772 Cry-sr-aP
™ MGR 3 pelete TIMLE [Jchange [ Acdition
NAME ADALIO, LESLIE NAME
STREET ADDRESS | 5825 GUENEVERE COURT STREET ADDRESS
CATY-ST-2P ST.CLOUD, FL 34772 CY-571-2iP
TIMLE 1 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O cetete TME [Tchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-Sr-2p | omr-srze . 3 - .
LE O petete TILE [Jcherge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21F CImY-S7-21P
ATE [ petete TME [ Charge [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
COITY-57-4P CIry-S1-2IP
11, | hereby certify thar the information supplied wnth this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accur; d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej Wme this report as required by Chapter 608, Florida Statules,
L. . _ : 60 oL 9
SIGNATURE: 2/ o _yor-ve0049Y
yﬂﬁ PRINTED MAME OF SIGNNG MEMBE! ATIVE /A Deytme Phone ¥

< TR : Do F
tLye O A 3 wAar For Fluyvwg-
Gunn Ne o LR \SIG—H;N e ~od 10 P h.



