2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000070236

1. Entity Nama "}/
FIT FOR LIFE FRESH FOQD NO. 1, LLC

Secretary of State

03-04-2005 90017 015 ****55.00

Principal Place of Business

B01 S. FEDERAL HIGHWAY, APT.417
POMPANQ BEACH FL 33062

Mailing Address

801 S. FEDERAL HIGHWAY, APT 417
POMPANO BEACH FL 33062

30005344

2. Principal Pleco of Busineas 3. Malling Adcress

I

I

(I

Suite, Apl. #, efc. Suite, Apt. #, alc.

tst MOORE CR2E083 (10/04)
City & Stats City & State 4. FEI Number * Applied Far
? 4*1013/13 Not Applicable
ap Country Zip Country . . $5.00 additionat
5. Certificate of Status Desired 0 Fea Raqubed

5. Mame and Addrage of Cuytent Registered Agent

-SIMON, SIGALOS.& SPYREDES, PA.__
120 EAST PALMETTO PARK ROAD
SUITE 100

v MARwAN SAAD

7. Nam» and Addross of New Registered Agant

Straat Address (P.Q. Box Number is Hot Acceptable) — --

BOCA RATON FL 33432 dol § FENFRAL HizduAy ApT 417
CWM;MMMD MEA<H FL | %2042

8. The above named enlity submits this statament for the purpose of chang!ng its registered office or registared agent, or both, in the State of Florida. t am famifiar with, and accept

the obligations of ragisterad agent.

o5

SIGNATURE v
Segnature,

rimw ol regrilersd agani anditie § mphcable

(NOTE Pagpiiarad Ageni SOnBISS | SCAM S Win’ (WLEIQ )

Ftb 2A

A i

3

S o

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGR B oeler AN Ethnge [ Addidon
:;Enmss ?:;Dé%&w&:cln BLVD ::E;rnnms 5A AD MAR?/L AL H e ”“Ay APT ‘1, ?
. R Qo1 5. F £b
Gn-St2P  [OAKLAND PARK FL 33334 ansi® | pamp Ane RFAeH  Fr, PlafL
TiLE MGR & Doiee e r ! Oicrangs [ Addilon
NAME SAAD, |BRAKIM NAME
STREET ADDRESS 1131 E. COMMERCIAL BLVD. STREET ADORESS
GrY-si-ap OAKLAND PARK FL 33334 CITY-51- 2P
tiLE _ . —JDue.. — - 8 nne _ . - . . -[3 Changs — ) Addition
NAME WAME
STREET ADORESS STREET ADDRESS
ury-s1-ap ure-si-p
e 0 oetes I Ochange [ Addition
HAME RANE
STREET ADODRESS STREET ADIRESS
CITY-S1-7P oiY-S1- 2P
TiILE O pele TE O Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cify-S.2p Ty-51- 2P
NILE 1 Oetaty TME [ chgs [ Addition
ML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP onY-si-7e

11. | hereby cestily that the information supplied with this fiing does not qualily tar the exemption stzted in Section 119.07(3)T), Florida Stanutes. | further certily that the information

indicated on

s report is trua and accurate and thal my Signature shalt hava the same lagal elfect as il made under cath; that | am a managing member or manager of the

{imitad lizbility company or the receiver or Fustea empowesad 10 executs this report as required by Chaptor 608, Florida Statutes.

SIGNATUHEM E:

PRINTED NAME OF SIGMMG MANAMENG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

FEh 21 o £ 95y 41442499

Dwytzra Phone #

-




