FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;!nyENT # L06000093935 02-25-2008 90131 001 ***138.75
THE FLORIDA YOGA INSTITUTE, LLC
Principal Place of Business Mailing Address 3 —
. S He
19490 CORKSEREW-PALMS-CIRELE B0 CORKSCREWPRNISTRTLE. ———] OO V0 S%Ncl 335
SHit 6 ALESEACIDIIIE 6
FSHERG, F-33028 oy P ESTERD-F+33928- 10200
ST LU IlillIIHLIIIII IIIHIIIDI\I(IIIIDHIIIIIIIII il
2. Principat Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL 4, atc. 02972008 ° ' Chg-LLC CR2E083 (12/06)
City & Stete City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
A A T | s cotseusmweowies [ 300 iors
6. Name and Address of Cuirent Registared Agent 7. Name and Address of New Rogistored Agent

Name

VANEGAS, FRANCESCA

SUITES

2‘\0&9 P‘Wﬁ Street Address (P.O. Box Number is Not Acceptable)
ESTERO 33528,

Nﬁ’g?e.ﬂ\qs \%‘ City FL | Zip Code

8. The above famed entity submits this statemant for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and aceept
the obligatfons of registered agent

SIGNATURENS_ =~ ?;{twllf

‘Signature, lypad or prinsed name of regatered agent and e f appkcabie. {NOTE: Fog:stered Agent signaiure raquired whan rensialing)
FILE NOW! FEE IS $138.75 "'Maka check payable to
Aftor May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGR 3 Delete TITLE O cCrange [ Addition
NAME VANEGAS, FRANCESCA NAME \If\t\mm FEATSCTEL A
STREET ADDAESS | 9480-GORKSCREVY PALVS CIRCEE-SUE 6 SREETADDESS | D5, At * ALESSANSDRY A CR |
UYSZ | ESTERGHEL 33608 ovsw | PR SPRINGS L RS
Tme O Detete TINE Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TME ; - [ Defate FIRE - [JCrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 2P
TITLE 3 Detete TeE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CIFY-ST-7P
TITLE ] Deteta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-5i-2p
TIME [ Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7- 2P
11. 1 hereby certify that the information supplied wil 00.000s | not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a AR I Rrshal have the same IBgal effect as if made under oath; that | am a managing member or manager of the
limited liability compan : a report as required by Chaptar 608, Fiorida Statutes.

U2\ &

e
SIGNAT AED OB SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data beyiere Phone #




