FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000041616 02-27-2006 90416 039 ****50.00
1. Entity Name
THE WOMEN'S WELLNESS CENTER OF SOUTH
FLORIDALLC
- Principal Place of Business Mailing Address
5901 COLONIAL DRIVE 2800 E. COMMERCIAL DRIVE
SUITE 303 SUITE 208 200
MARGATE, FL 33063 FT. LAUDERDALE, Ft 33308
Suite, Apt. #, alC. Suite, Apt. #, etc.
uite, Apt. #. &tc uie. At 8. ele 02072006  Chg-LLC CR2E083 (11/05) A
City & Stata City & State . a, mw 7 Applied For
. E'T’ 4 / 7 Not Applicable
N - — - L
Zp Country Zip Counlry 5. Certificate of Siatus Desired O $5.00 Additional
) Fee Required
————.8.-Nama and Address of Current Reg!sterad Agont P .. 7. Name and Address of New Registerad Agent
- Name
KATZ, ALLEN H '
2800 E COMMERCIAL BLVD STE 208 Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 208
FT. LAUDERDALE, FL 33308
City e FL | Zip Code
"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
. Signature, typed or prinied name of registered agent and Lt d applicable. (NOTE: Registerod Agent signatura roguired when renstatng) DATE
Filing Feo is $50.00 Make check payable to
, Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O velete TITLE [ Change [ Addition
NAME SOLOMON, TARA ADR. HAME
'stmcer aORESS | 5901 COLONIAL DR STE 303 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-21P
TITLE MGRM [ pelete TME [J change [ Addition
HAME SOLOMON, SHARYN HAME
STREET ADDRESS | 5301 COLONIAL DR STE 303 STREET ADDRESS
CIvY - ST1-2iP MARGATE, FL 33063 CIY-ST-219
TmEe O Delete TINE [0 chenge (O3 Addition
NAME HAME
STREETADDRESS‘[~ =~ - — - . .- oY omeT a00RESS
CITY-ST-2IP omv-star | — mr— - - e ———————— I
TLE [ Detete TMLE O Ghange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-51-2IP
TITE . O Deleta THLE [ Change  £] Addition
| NaE NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete TIMLE [Jchange {1 Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-55-7IP . CITY-ST-21P
11. I hareby cerlify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the sama lagal sffect as if mads under ; that | am a managing member or manager of the
lirmited liability & any or the receivacor trustes ampov\vvered to,exacyte this report as required by Chapter 608, Florida .
SIGNATURE: , QB(‘W{Ob
Daytima Phons ¢

SIGNATURE Ayﬁen OWTED NAME OF SIGNING WCHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE
S—



