>

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # L05000007374

1. Entity Name

FINANCIAL HEALTH COACH, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
5747 14TH AVE SW 2338 IMMOKALEE RD
STE 100 STE 300
—— e ORI A
: - ' ' © 7 77 ' 04172007 No Chg-LLC CR2E0B3 (11/05)
. DO NOT WR'TE |N TH IS SPACE T | &, FEI Numbaer Applied For
‘ 20-2159826 Not Applicable

e T - 0 $5.00 Additional

5. Certificate of Status Dasired h
Fae Requirad

6. Name and Address of Curront Reglistered Agent ) v R

iomeictat o " DONGTWRITE -
EILIELBES, FL 34109 o s _"|N TH‘lSi' S'PACE' ' ‘ | o

8. Tha above named antity submits this stalemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accapt
iha obligations of registered agant.

SIGNATURE
Signaiure, typad or printed namas of regisiersd agant and Ltle it applicable (NOTE: Registeran Agsnt signatura required when rsnslabing) DATE
[ il'!l‘!nﬂ!—]_r‘rj'j’_' 1

Flling Fee is $50.00 sRlaeaal .

Due by May 1, 2007 20T -R00E5-023 50,00
8. MANAGING MEMBERS/MANAGERS R L .-f.,,‘..',. v - et chae
e MGRM ' ’ 3 ' .
NAME TEWIS, ANGELA N B T I S L

Sthger ApORESS | 2338 IMMOKALEE RD STE 300 _ . _
ory-51-2¢ | NAPLES, FL 34110 IR ' S e e

TINE

NAME

STREET ADDRESS
CITY-§1-2IP

L L L
NAME )

omsr . DO'NOT WRITE

PR . . A

NAME
STREET ADDRESS P o ca
CITY-ST-2IP

* "IN THIS SPACE

TnE " N
NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME
SIREE] ADDRESS
CTY-81-2P .

L . Y e ot s - 0 el

11. | hereby certify that the informatiqg supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further cerlify thal the information
indicated on his report is rus anphaccurate and that my signature shall have the sama Iagal effect as If made under oath: that | am a managing membar or manager of the
iver or trustae empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ Aﬂmﬁ {enns 43 of 07

SIGNATURE AND TYPED OR PRIMD NAME OF SIGNING UANAM MEMBER, OR AUTHORIZED REPRESENTATIVE fﬂlli Daytma Phone #

limitad liability company or the re




