FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT (AR) . ¥ ecretary of State

PEC‘_I)ES:NE&AENT # 106000118380 03-27-2007 90206 019 ****50.00
FRIENDS OF MENOPAUSE BIRMINGHAM L.L.C.
Principal Place of Businass Mailing Addrass
10400 GRIFFIN ROAD, #103 10400 GRIFFIN ROAD, #103
COOPER CITY FL 33328 COOPER CITY FL 33328
| | A AR T

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, AplL #, elc Sulle. Apl. #. elc. 15t MOORE CR2E083 {10/06)

City & State City & Stake 4. ch; f@g 4.4[/? ::::):ed F:;me

e Country Ze Counzy 5. COI’[I"!CBID of SI:Ius ;»sir;d ’ d ?i’%qﬁmz'

6. Name anag Addross of Current Registered Agent 7, Name and Address of New Reglstersd Agemnt

Name

LAHULLIER, VICKI
10400 GRIFFIN ROAD, #103
COOPER CITY FL. 33328

Sircal Address [P.C. Bax Number is Not Acceptable)

City FL l Zip Code

8. Tho above named entity submils this skalement lor the purpose of changing s regislered olfice or rogistered agenl, or bolh, in the State of Florida, | am lamikar with, and accept
the abligations of registered agent.

SIGNATURE Soratuse, lyped of ELrigu rurne gl reg anere gk nie # . INOTE Fuipsierud Agant signatafe idimetd wiwn s laung OATL
FILE NOW!!I FEE IS $50.00
: Make Chack Payable to Fiorida Department of State
. * Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me v M-‘ ’_ - . O Delcte e [ change [ Aaaition
NAME . NAME
ST £] ADGRESS G Fam ,f"{e"/““s (¥ - STREETADORESS
s oo Goffw A" Sade 102 Ay s
L5 c"f"—a'x'f——r—""" 333;1’ A0Y ST o
I [ Cetete mu Ol change [ Adation
A NAME
STRECT ADDRLSS SIREE] ADDRESS
£ITY- ST 7P oTY-SI- 7P
it (] Delete T Ocnange 7] Aadition
RAME g : NAME ) - I
STREET ADDRYSS SIRLET ADORESS
Y- S5 1P CITY-S1- 2P
nnr O Detete LTS [Jchange [ Asesion
RAM NAML
STRLEY ADDRESS ' STRLE | ADDRESS
Iy - S1-2p CIFY-SI- 2P
N O Detese Tmr [ Change [} Addsion
NAME NAML
SIREFT ADDRLSS SIRLE | ADDRFSS
CITY-S1- 7P CIvY-S1-2P
[ O owee e [change [ adaihion
NAME HAME,
STREET ADDRESS STRILI ADDRESS
CITY-s1-hP Cy-S1- 0P
#1. | hereby cedify thal the infermatiol giied with this flling does not qualify (pf Ihe axemptions contained in Section 119, Florida Statles. | lusthor cerbity thal the infarmation

indicalod on ihis repon is true apd a

rale and thal my signature shalt
limitad liability company of thefece

Trustoc a red to execy

! effact as if made under cath. thal | am a managing member or manager of (he
'od by Chapter 608, Florida Stawles.

2/ (#7) 680 - 3090

T Nate -~ ayirme Phono &

SIGNATURE:
SCHATURE

AND TYPED OR PRINTED NAME OF BIGMNG Mfﬂ R, OR AT REPRESENTATIVE




