FILED
2005 LIMITED LIABILITY COMPANY Aug 09, 2005 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
WEIGHT LOSS COACHING AND CONSULTING, LLC
Principal Place of Business Mailing Address LUy b b q 5 1
99 S.E. MIZNER BLVD.” ‘ 99 S.E. MIZNER BLVD. -
BOCA RATON, FL 33432 BOCA RATON, FL 33432 )
e v s G RN ENMUE m
Suite, Apt. #, elc. Suite, Apt. #, etc. 07272005 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-2013704 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired d ?eseggq Gi'ci‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BELSON, STEVEN A ESQ.
2500 N. MILITARY TRAIL, SUITE 465 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL j Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s :
Signature, typed or printed name of registerad apent and btle i applicable. (NQTE: Ragisteract Agent signaturs requirad when reinstating) : DATE
Filing Fee Is $50.00 ' Make check payable to
Due by tember 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Detete TIME O Change [ Addition
NAME KELMAN, JENNIFER L NAME
STREET ADORESS | 99 S.E. MIZNER BLVD. STREET ADORESS
CITY-S1-2IP BOCA RATON, FL 33432 cITY-ST-0P
TTLE MGR [ Dealete TINLE [ Change ] Addilion
NAME ARCHON, VALERIE B NaME
STREET ADDRESS | 99 S.E. MIZNER BLVD. STREET ADDRESS
cy-St-zp BOCA RATON, FL 33432 CITY-ST-2P
MLE O Detete TME [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$3-2P CITY-S1-3P -
TILE 7 Detete N me Ictange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete TIHE [JChange [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIrY-81-21P
TITLE 3 Detete YITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IFY-$T-2P CirY-51-2p

11. | hereby certify that the information supplied with this filing does not quality for 1he exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsrad to execute this report as required by Chapler 608, Florida Statutes.

Neootte M\ onn o\ ANavos  Séi-36a-194)

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phona #

SIGNATUBEI

’/;(Jé(x\ A Valorie. Avchion 7/27/05' Sl-368-174/




