2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000068596

FILED

Apr 06,2007 8:00 am

ecretary of State

04-06-2007 90231 031 ****55.00

1. Entity Name
BERNSTEIN MCCONNELL, LLC

Mailing Address

C/0 DR. BERNSTEIN HEALTH & DIET CLINICS
21 KERN ROAD
TORONTO, ON M3B1S-9 €A

Principal Place of Business

C/0 DR. BERNSTEIN HEALTH & DIET CLINICS
21 KERN ROAD
TORONTO, ON M3B15-9 CA

AUEAEAN N WARESAM AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apl. #, elc. Suite, Apt. #, alc.
we- A8 P 03092007  Chg-LLC CR2E083 (12/05)
City & State City & State 4. FE| Number Applied Far
20-2176745 Not Applicable
i t i n i
Zp Couniry Zip Couniry 5. Certificate of Status Dasired ['!{ $5'00 Add't'cnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KISHBAUGH, TROY A Stewart, . Datin

C/O GRAY ROBINSON, P.A. Street Address (F.O. Box Number is Not Acceplable)

301 EAST PINE STREET, SUITE 1400

ORLANDO, FL 32801 301 E. Pine s+u¢ Suitr 1400

City

Zip Code
Oclande FLI p32d80l

8. The above named entity submits this statement for the purpese of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag% : ;
- S
SIGNATURE d bl '?_0 ,?

Signature, lyoed or prnted Mame of registersd agent and litle Reafpicable. DATE

(NOTE. Registered Aganl signature required when reinstating}

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

THLE MGR [ Detete TILE [ Change {3 Addition
NAME BERNSTEIN, STANLEY K DR. NAME

STREET AODRESS | 21 KERN ROAD STREET ADDRESS

CiTy-SI-2IP TORONTQ, ON M3B189 CIy-57-2P

TITLE MGR O Delete TILE [ Change (73 Addilion
NAME BERNSTEIN, MARK DR. NAME

STREETADDRESS | 21 KERN ROAD STREET ADDRESS

CITY-S1. 21 TORONTQ, ON M3B1S8 CIry-57-21P

TIMLE MGR [ Delete INLE [J Change [ Additicn
NAME MCCONNELL, JEREMY DR. NAME

STAEET ADDRESE | 15339 BERREA ORIVE SIREET ACORESS

CTY-ST-2P ODESSA, FL 33556 CITY-Si-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-Z1P CITY-S1-2IP

NTLE [ Delete TILE [dChange  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si- 2P

TLE O pelete TLE [ Change [ Addilicn
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualily [or the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the informalion
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the rageiver or rustee empowerad o axecute this report as required by Chapter 608, Florida Statutes.

N il 2ot b8

INTED NAME OF SIGNING MfNAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daymme Prone #

SIGNATURE:

SIGNATURE AND TYPED OR




