FILED

2007 LIMITED LIABILITY CQMPANY Apr 12,2007 8:00 am
ANNUAL REPORT (AR) . : 3 ecretary Of State

DOCUMENT # LOS000119362 03-27-2007 90206 022 ***¥50.00

1. Enlity Name

FRIENDS OF MENOPAUSE, BALTIMORE L.L.C.

Principal Place of Business Mailing Addross :) yuyuvav>y -
10400 GRIFFIN RQAD, #103 10400 GRIFFIN ROAD, #103
COOPER CITY FL 33328 COOQPER CITY FI. 33328 .
!
A G N R
2. Principal Ptace of Businoss - No PO Box # 3. Mailing Address
Suita, Apt. ¥ etc. Suite, Apl. #, ot 15t MOORE CR2E083 (10/06)
City & Slale City & Siate | Numbas# Applied For
B AT o Aol
Ze Couniry ap Country 5. Cerlificaie ol Stalus Dasirad D $5.00 Additional
Lo Fee Required
—- 8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Regisiersd Agent
. Name
LAHULLIER, VICKI :
S| A P.0. Box Number is Not le
10400 GRIFFIN ROAD, #103 oot Adgrass (P.0. Box Number is Not Acceoiaale)
COOPER CITY FL 33328
Cily FL I Zip Code

8. The above named ently submils this stalement lor the purpose of changing ils registered offica or registered agent, of bolh, in the State of Flonda. | am familiar wilh, and accent
tha ohiigations of regislerod agent.

SIGNATURE

Sephidiiie, e o nld-.u TS Ol MRt SR I IO M i wopralie INGEE . Foonieia AQEm s 3uty Qo0 winh mesicing CATE

FILE NOW!!l FEE IS $50.00
Make Chack Payable to Florida Department of Stats
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
104 net O pesete e [ Change ] Addition
NAME CFurl f’rp J-v".w L p NAME
STREEF ADERESS FOC0 (BrFF 1o 24 S”b o3 STAITI ADDRESS
ciry- ST 7P Coo ,J r Cﬂ; . FH. 3330y ciry- s e
Ld
e O peiete e OJchange ) Addstion
NAMI HAME
SYRELT ADDRESS SIPIT I AIRESS
LY ST-7P ory sl e
i O patete 113 O change [ Aadition
Nt T o T - MAMI
STREET ADDRESS STREE ] ADORESS
cry-S1-7P CIY-ST- 1P
s [ Detete L [Jchane [ Addition
HAME NAME
SIRFLT ADDRESS SIRHT| ADDRESS
omy-sl- 1P cIy-st- P
nte O Dekle mu [J change [ Adabiion
NAML NAME
STREET ADDRESS STRLET ADORESS
CITY-31- 29 CIFY-ST-2P
e [ Delese nne Ochange [ addilion
NAML NAME
SINELT ADORESS SHLE) ADORESS
CUrY-S1- 28 ciry-sT

11. | hereby cerlify that the information _supplied with Ihis filing does not qualilyflor the exemplions contzined in Scction 119, Florida Slalles. | further cerlity thal the informalion
indicated on this repoert is rue g apcurato and that my signature shaltfave the same legal oflect as if made undor oath; hat | am a managing member or manager of tha

limited liability company or (hy pofor of rustee emnpowered to axacile this repon as raquired by Chapior 608, Flenda Statut

SIGNATURE; 7 3/%7 (-W) GBC- 3ovp

GNATURE AND TYPED DR PH"“ED MII! OF BHONhG MEMBER, ER, OR AUTHOMZED REPRESENTATIVE Dayteme Prone #

o,

14




