) ‘sIBNATURE
b

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # L06000079331

(05-14-2008 90078 007 ***143.75

1. Entity Name
MENOPAUSE LICENSING INTERNATIONAL LLC

Principal Place of Business Mailing Address

1069 WEST MORSE BLVD 1069 WEST MORSE BLVD b ;u';'-l-;-'_nz."

SUITE SUITE 1

WINTER PARK, FL 32789 WINTER PARK, FL 32789

e H IR RS
Sute- Apt. #. et Sule. Apt #. ot 04082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

98-0525527 Not Applicable
Zip Country Zip Country N ‘ $5.00 Additional
5. Certificate of Status Desired O Foo Requira{lj onal

6. Name and Address of Current Registered Agent

7. Name and Address of New F

gistered Agent

WOLFE, RICHARD C ESQ.

C/O WOLFE & GOLDSTEIN, P.A,
100'S'E-2ND.STREET, SUITE 3300
MIAMI, FL 33137, ‘

‘Name "~ o=

e e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coda

FL |

the abligations of registered agent.

8. The above namidd 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

Sidnatue. iyoed or prnted name of regrstered agent and e  applicable.

(NQTE Registorad AQBNI SQNature IGQUISD wWhen reingtalng)

1. FILE NGWIN FEE IS $138.75
, After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O Celete Tine _ "Change (] Addition
NavE LINDES, JEANETTE C HAME LindERS | JeANETTE !
STREETADDRESS | 9210 RIDGE PINE TR STREET ADDRESS -
cre-s-2p | ORLANDO, FL 32819 CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P
TITLE O elete TITLE O Change [ Addition
NAME NAME
_ STREET ADDRESS ~ STREET ADDRESS
orestae C [T T 0T T~ D CITY-S1- 2P -
TILE [} Detee TINE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O Detete TME [ Change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 7P
TME [ Delete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

7-23-08

YO07-Y7§-1700

SIGI

SIGNATUR

Cn A 4—

R;AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, (R AUTHORIZED REFRESENTATIVE

Dals

Daytime Fhona #

L



