2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # L0B000120095 Secretary of State
1. Entity Name ' 03-12-2007 90483 037 ****50.00
TRACY HRITZ MS, RD, LLC
Principal Place of Business Mailing Address
2715 HANCOCK CREEK RD. 2715 HANCOCK CREEK RD.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. etc. Suite. Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
A0 —3B| "E/gﬁ ? C? Nol Applicable
Zp Couniry Zp Couniry 5. Certificale of Slalus Desircd 0 $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

UNITED STATES CORPCRATION AGENTS, INC.
1111 LINCOLN ROAD

Slragl Address (P.O. Box Numbar is Not Acceplable)

SUITE 400
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agentl

SIGNATURE
Sgynature, lyped or orinted name of regisiered agent sad ke i appicable. {NOTE, Regstered Agent signalura required whe resnstanngy DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Detete e [ change  [C] Addilion
NAME HRITZ, TRACY HAMI
STREF] ADDRESS | 2715 HANCOCK CREEK RD. STREET ADDRESS
CY-s1-2P | WEST PALM BEACH FL 33411 CIIY-S1 2P
e ] O Delele Tine [J change ] Addilion
NAME NAME
SIREF] ADDRESS SIHEE T ADDRESS
clry sI- 1P clry 1P
mir 1 Deleie it O change [ Addition
NAME T | NAML
SIRLET ADDRFSS SINEET ADDRESS
CINY- S1- 2P CIY-s1-/IP
Tt [ Delele Tne O change [ Addition
NAME NAME
SIRFET ADDRLSS STHIET ADDRESS
CiTY- S1-7IP iy $1-/9
Tine [J celote it [ change [ Addition
NAME NaME
SIREE | ADDRESS SIREFT ADDAESS
CIvY - §1- 2P Y - ST 4P
T [ pelete nnt [ change  [J Addilien
NAME NAMI
STHEE] ADDRI $8 ST ADINESS
CITY - $1- 2P CHY-SI- /1P

11. | hereby certity thal the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurale and thal my signalure shall have the same legai oflect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Slalules

SIGNATURE: %w Dﬁ/ﬁ B-|-OF Sl -31ptac2

SIGNATURE Al TVPED OR PRINTﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date £ ayure Phare ¥




