--2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L06000102409

1. Enlity Name

THE FRENCH WAY TO WEIGHT LOSS L.L.C.

Principal Place of Business Mailing Address

239 CAMINO ENS D STE 302-303 299 CA G ENS BLVD STE 302-303
BOCA RATONFL 3 BOC MSASZ

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90033 009 ****50.00

bWl adu. 3{_ aNp

Cooper &by FI

20 - 3L N Y

- \'\cgue_ .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
e Vo o¥idp Lo | 4920 S .00 1072 Ave
Suile, Apl. #, clc., \ . Suite, Apl. #, elc. 15t MOORE CR2EC83 (10/06)
A ey ofRce, - £
City & State City & Slate 4. FE! Number Applied For

Not Applicable

Zip

AR S SENEN &g&“(e_k‘l- 3%432/8

Count
ﬂrf 5.0 5. Certificate of Stalus Desired

O

$5 .00 additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

SADOWSKY, NANCY
4990 SW 102 AVENUE
COOPER CITY FL 33432

Streot Addross (P.O. Box Mumber is Mot Acceplable)

City

FL

Zip Code

8. The above namod entity submits this statement for the purpese of changing its registered oflice or regislered agent, or both, in Ihe State of Fiorida. | am familiar with, anc accepl

the obligations of registerad agent.

SIGNATURE
nalure, lypea of anriea neme f registered agenl and ke # applcable (NOTE: Registerag Agent sKnature requred when remstaling) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ detete TIE [ change [ Addition
NAME SADOWSKY, NANCY HAMI
STREET ADDRESS | 4990 SW 102 AVENUE STREET ADDRESS
CIV-S1-2P  + COOPER CITY FL 33328 ciry-st-ze
WELE [ petele Tt [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRFE] ADDRESS
GHIY-81-71p CITY-S1- 2P
[ TE O Oelele THLE [ Change [ Addition
NAME NAME
| SIAEET ADDRESS SIREET ADDRESS
¢ SIlY-SI-2IP B _ CITY-S1-2IP . e
(13 [ oelete T [ change [ Addition
NAME RAML
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-81-21p
TITLE ] pelote TINE [ change  [[] Addilion
NAME NAME
SIRELT ADDRY S8 SIRHE [ ADDRESS
CIFY-Si-IP CITY-SI- 7P
nite [ peleie I [ change 3 Addition
NAME NAME.
STREET ADDRESS STRIET ADDRESS
any-sr-zip CITY-S1-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions conlzined in Section 119, Florida Stawtes. 1 further certily that the information
indicaled on this report is rue and accurate and that my signatura shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company ar the receiver or trusioe empowerad 1o execule this repori as required by Chapter 608, Florida Statuldg,

SIGNATURE:

ey S adew
( he QL\ \i‘;‘la\ W\ 206} 663-968

sy -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytme Prgne ¥

12




