2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000022373

1. Entity Name

BETTER BALANCE L.L.C.

FILED

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90040 011 ***138.75

Principal Place ol Business

546 LOMAX STREET
JACKSONVILLE, FL 32204

Mailing Address

546 LOMAX STREET
JACKSONVILLE, FL 32204

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

3. Mailing Address

60001082

RGN

i ite, Apt. #, .
Suite, Apt, #, etc. Suite, Apl. #, elc 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Mumb . Applied For
ia" &/63 S’?Xl.. Not Applicable
Zip Country Zip Country $5.00 Additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

NRAI'SERVICES INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmls thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed of printed name ol registeres agent andg lite if applicatle

(NOTE: Reg:5iereq Agent 5IDnaluie reguired when (einsiating)

DATE

FILE NOWl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check p'ﬁyable to
Florida Dapartrn!ant of State

9. MAPJAGING MEMBERS / MANAGERS 10. ADCITIONS { CHANGES

THLE MGRM . O pelete TITLE {J Change ] Addition
NAME GRIFFIN, RICHARD E NAME

STREET ADDRESS | 546 LOMAX STREET STREET ADDRESS

CITY-ST-ZIF JACKSONVILLE, FL 32204 CiTy-ST-2P

TLE O Delete LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-51-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[z - -0 CiY-51-2IP —
THLE O petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-s1-21P

THLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CiTy-ST-2IP

TTLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this repost is rue and accurate and that my signature shali have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered [o execute this report as required by Chapter 608, Florida Sialules

SIGNATURE: el £ /‘/////

BronaeN E.

g@rkrd-/

/-9-0%  (#04)SE2-§974

SIGNATURE AND TYPED OR PRINTED NAME 1;IGN%TING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnong #




