FILED
2008 LlMl"‘fEﬁuLAlf_?"E:}'gngom’A“Y Feb 25, 2008 8:00 am

DOCUMENT # L04000013315 Secretary of State
1. Entity Name 02-25-2008 90131 002 ***138.75
THE FLORIDA YOGA HOLDING COMPANY, LLC
Principal Place of Business Mailing Address PUVAVEY ™
29056 ALESSANDRIA CIRCLE 29056 ALESSANDRIA CIRCLE . ) 8
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US ' _ *
P T R MDRAR AL A
Suite, Apt, #, atc. Suite, AptL #, etc. 02172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
zp Couniry Zp Country 5. Certificate of Stglus Desirad [j ?5: g?q Sg:’dmo"a'
— - B Name and Addrass of Cumnnl-ﬂeglswmd_;gem 7. Name and Address of Naw Registered Agant
Narne
VANEGAS, FRANCESCA
20056 ALESSANDRIA CIRCLE Streat Acdrass (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above ndmed entity submits this staternent for the purpose of changing its registered office or 7egistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE %‘ ZD l Dq

ignature, typsd of prinsed name of registerad agent and 1t f appicabie, (NOTE: Reg:starad AQen 5ignales requirad whan ranatatng) [ oarel
FILE NOWI! FEE IS $138.75 : Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 1 pelete TITLE [JChange [ Addition
NAME VANEGAS, FRANCESCA NAME
STREET ADDRESS | 28056 ALESSANDRIA CIRCLE STREET ADDRESS
ory-sT-z¢ | BONITA SPRINGS, FL 34135 GTY-ST-2P
TILE T Detete TITLE O Change [ Addition
HAME - HAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2IP CITY-SE-2P
STME T —e— - -3 Delete e - _—— - o= + == =+ =~ [£] Change--- [} Addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZIP
TITLE [ Delete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2P CITY-ST-2P
TITLE 1 Delete TINE [OJchangs  [J Aduition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CITY-ST-7P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oam that | arn a managing member of manager of the
m|

Jimited liability company or the receiver gr trust, to exacute this report as requirad by Chapter 608, Florida Statutes.
S 4
SIGNATUREDL. ’),\20\
'SGNATURE AND TYPED 07( }fn ezd‘f}umm)ﬁﬁn. MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytn Phons ¢

Y4




