2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 21, 2006 8:00 am

Secretary of State
P8|CUMENT # L0500009571 8 07-21-2006 90084 008 ****50.00
ANALA YOGA CENTER LC
Principal Place of Business Maiting Address R
1235 CLEVELAND ST 1235 CLEVELAND ST
CLEARWATER, FL 33755 CLEARWATER, FI. 33755

e IR

\ Nalg 10sg (opder

Suite, Apt. #, etc Suite, Apl.

Cleaquule ¢ T L LD #@c\'ev QTQ Ad. St. | 07142006 crgrtic CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
_ Pa,(uuld@f ﬁ:l— 3517 |O S ™) Nol Applicable
e Country Country 5. Certificate of Status Desired N $5.00 Addtonal
2’7‘3'7‘66 3 > Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName
LY 81 1Aﬁ‘ \\(:46 Bo f bo Gz\,? big
reet Address x Number s Not Acceptal
BELLEAIR, FL 33756 o GNOTALEL €3
Ci P«
Y 0 \\eo i FL [ *$45 G

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of mam n/(
SIGNATURE - ‘ 4 - Ol
Signature, DATE

Ol printad name of r  ageni and titie i applicabls. {NOTE: Registensc AGant SigNature required whan rensimng)
Fllin%:ae is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
g, MANAGING MEMBERS T MANAGERS B 10. .. ADDITIONS/CHANGES -
TIE MGR D beiete me m C-_,— BT Change [ Addition
NAME NEAL, ALLY NAME m R
sTheET apoRess | 12 EVONAIRE CIR STREET ADDRESS I'b\ Q. ohafe e
cv-st-ze | BELLEAIR, FL 33756 orv-srze | Qe \\eaic Fk 3375L
TLE MGR ] Delete TILE [ Change  [J Addition
NAME KERN, KARIN NAME
STREEY ADDAESS | 210 OSCEQLA RD STREET ADDRESS
CITY-S1-21P BELLEAIR, FL 33756 CITY-S1-2)P
TMLE O oetete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1- 2P CITY-S1-2P
TMLE O Delets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY.$T- 2P CITY-SI-ZP
THLE ] Oetete TILE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-Z3p
e O] Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CTY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ”7@/?&// -4 *O(” GaN-SU-44 (4

mmmeammmmmmmnm Dayte Phone ¢




