FILED

2008 LIMITED LIABILITY COMPANY | " | Mai‘ 17.2008 08:00 A

- .. - . ANNUAL REPORT

DOCUMENT # L05000007374 .
1. Ertity Name' ’ C . o
FINANCIAL HEALTH COACH, L.L.C. : s
Principal Place of Business Mailing Addrass )
5747 14TH AVE SW 2338 IMMOKALEE RD
STE 100 STE 300
— RV AR A R
2 ' Cooi oY1 03062008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo SoTedFa
o a C 20-2159926 Not Appiicable
. _' o . ' o ) ) " ) . 5. Certificata of Status Desired | g&gg@fﬂmw
6. Nama and Addross of Curront Registored Agent ' P et e . K ‘!"'." ] ‘;r‘-‘i T,

5455 JAEGER RD

NAPLES, FL 34109 N THIS|SPACE

LRTIN

HORNBACH, KIM C ESQ . - DO NQT WR|TE g b

N . . . b LE e .
AR PN H St . ‘_'.;“,_,-'..‘ _.' " 'l A TR LR |

8. The above nafmed entily submits thns statément for the purpese of changing its rsglslerad offica or registered agent, or both in the State of Flonida. | am familiar with, and accept
the oiligations of registerad agent. .

SIGNATURE

Signatwa, typed or prinisd name of ragisierad agent and tile if oplcacle. {NOTE. Regis'erad Agant pignature required when (einstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS/MANAGERS 1

TITLE MGRM

NAME TEWIS, ANGELA N

STALET ADDRESS | 2338 IMMOCKALEE RD STE 300
Ciy-53-21P NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
CITy-31-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE ' .
NAME '

STAEET ADDRESS
CITY-81-21P f

me
NAME

STREET ADDRESS . ]
CTY-51-71P o ' ’ A ,"J .

e ot | T . . . ) . ) oot
L N K ' - R (PR

STAEET ADDRESS
CUY-ST-zPcs [ L L : !

b . ..
- Secretary-of State

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mg - o rnanaglng mamber or manager of the
limited liability company or the rqceivar or trustea empowered te execute this repeot as required by Chgseh g

SIGNATURE: _<wJ 3 D\OS’ F34-352- 21

SIGNATURE AND TYP}D’JR‘P*NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayvma Phona #

4-—___




