FILED
2008 LIMITED LIABILITY COMPANY Jun 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000030798 Secretary of State
Eé?&WKménEOB AL LLC 06-06-2008 90104 (025 ***138.75
Principal Place of Business Mailing Address
4000 NE 168TH STREET 4000 NE 168TH STREET JUBUL
APT # 116 APT # 116 J1b
N. MIAMI BEACH, FL 33160 US N. MIAMI BEACH, FL 33160 US I i 'fj
i | |
L e LB CE R R R
2337 Tree Tep "Dv 237 “ree Tlop "D
Suite, Apt. 2, etc. I Suite, Ap1. #, e1c. 05152008  Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FE| Number Applied For
Weston FL Wesfoq +1 NOT APPLICABLE Kot Applicable
Zip Country Zip Country ; ; 5.00 Additional
ljmz U—SH 33332 us A S, Ceriificate of Stanss Desired O fuRmmmW
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MYOS FINANCIAL GROUP, INC .
2853 EXECUTIVE PARK DRIVE Street Adgress (P.O. Box Number is Not Acceptable)
SUITE 105
WESTON, FL 3331
City FL I Zip Code

8. The above named erlity submils this siatement for the purpose of changing ils registere office or registered agent, of both, in the Siate of Florida. am familia with, and accepl
lhe obligations of registered agent.

" SIGNATURE
. Spnature, typed of pravad name of regratered agen and tele f apphcabe. (NOTE: Regrttared AQent snature requred when remstatng) DATE
FILE NOW!!! FEE 18 $138.75 In accordance with s. 807.193(2){b), F.S., the limited Make check payable to
+ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9.l«"= ) - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM . 1 oclete TTLE [ change ] Addition
NAME TAMAYO, LUZA ~ HAME
STREETADDRESS | 4000 NE 168TH STREET, APT 116 STREET ADDRESS
oIy -ST-2P N. M1AMI BEACH, FL 33160 Cmy-51-2P
TILE MGRM O petete TE [ Ctange [ Addition
NAME TJAMAYO, JULIO C HAME
STREET ADDRESS | 4000 NE 168TH STREET, APT 116 STREET ADDRESS
CY-SI-ZF | N. MIAMI BEACH, FL 33160 ofly-81-2p .
T MRGM [ Dewte TLE [ Crange [ Acdition
NAME TRUNLLO, GUILLERMC A NAME
STREET ADDRESS | 752 LAVENDER CIRCLE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-ST- 219
THLE O veete TIMLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Chv-ST-2P LNY-SI-2P
TLE [ bokte TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-2¢
TME [ petete e {Otrange [ acetiion
NAME NAME
STREET ADIWIESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Horida Statutes. | further certify that the information
indicated on this repori is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Kability compamg.or the receiver or trustee empowered 1o execute this repart as requited by Chapter 608, Rorida Statutes,

D Gl Toil
MANAGES OR AT

Afﬂmmﬂmﬁ(rmmm

Hoy 25/08 954 306 8yyo

Daytrme Fhona ¢

SIGNATURE:




