FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

. ANNUAL REPORT Secretary of State

P?CNUMENT # 107000022850 02-04-2008 90133 001 ***143.75
. Entity Name
WEIGHTLOSS HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
100 W. KENNEDY BLVD. 100 W. KENNEDY BLVD. 600 05 ?00
SUITE 650 SUITE 650 T .
TAMPA, FL 33602  US TAMPA, FL 33602  US ‘
o [ R LR T
912 E. Madisen St Hia €. Mad;sen Sk
Suite, Apt. #, etc. Suite, Apl. #, etc.
S\}; 'Le ”OO SO]L{ “OO 01072008 Chg-LLC CRZE083 (12/06)
C.it_yIBLStale City & State 4, FE| Number\’5 ] OLO a lp77 & Applied For
amy FL g FL - Not Applicas]
Zi w[-n i Countr Zip) i(m " Country $5.00 0-- S
:_5 2, (603 bs 63-003\ LS 5. Certificate of Status Desired X Fee-Req::g:clluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
WILLETT, THOMAS K Lrhor:?jags K. Willek+
100 W. KENNEDY BLVD. wreel Address (P.Q. Box Number is Not Acceplable)
SUITE 650 i o &, Modison St 4
TAMPA, FL 33602 So'\'l( Had
C Zip Cod
T FL | 523340

its registered office or redistered agent, or hoth, in the State of Florida. | am familiar with, and accept

1131 Joy

8. The above named entity su
the cbligations of regi

r the pu;g%m changi|

SIGNATURE
Signatue, typed of W:agwstmeaagenlanﬂn’lleliappllcab{ﬂ {NOTE" Rogistered Agenl signatLre raquired when (einstanng) | Dpaif

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE Mmoen X change [ Addition
NAME WILLETT, THOMAS K NAME Wi ek Thomgs K
STAEET ADDAESS | 100 W. KENNEDY BLVD., SUITE €50 SRS |13 B Madisen Sk, Soke HO0
oTv-sT-z@ | TAMPA, FL 33602 O-SP MYampa L 33U,
iLE O Detete Tine b [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$7-21P
TITLE O oelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE 1 petete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-§T-21P
TME 1 petete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$1-2IP
TITLE J Delate TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the recew® wmpowered to execute this report as required by Chapter 608, Florida Statutas.

/N .
SIGNATURE: /@Q 1}51 !o%’ %13235-135)

SIGNATURE AND T¥AET OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone ¥




