FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000034537 Secretary of State
1. Enlity Name 05-01-2008 90038 031 ***138.75
NEW YOU HOME TRAINING, L. L. C.
Principal Place of Business Mailing Address
1020 MEADGWOOD POINTE ROAD 1020 MEADOWOOD POINTE ROAD . 8““ YL DL
LAKELAND. FL 33811 S LAKELAND, FL 33811 US ,
| A I il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |m ‘Ih m ﬂ‘; ‘ -‘|<

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2ZE083 (12’%)

City & State City & State 4, FEI Number Applied For

7 A0 -EDRERSD Not Applcatie
Zip Country Zip Country 5. Certilicate of Status Desired O ?iggqﬁ:‘;lm
6. Name and Address of Current Rogistered Agont 7. Nams and Address of New Registered Agent

Name

KEITH, WILLIAM C )
1517 COMMERCIAL PAF?K DR. Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flarida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
. L Sgheture, typed of ponged name of regesiered agenl and tie §applcable. (NOTE: Regesttyoad AQbnd SoCnthae requred when resaialngy DATE

{ .FILE NOWH!! FEE IS.$138.75 Make check payabls to

Aﬁer May 1, 2008 Fee will be $538.75 Florida Department of State

Y MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{CHANGES

Tme MGRM [ Delete e [ Crange  [] Addition
NAME GALLANT, SOLOMON NAME

STREET ADDRESS | 1020 MEADOWOOD POINTE ROAD STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33811 CITY-ST-2P

TILE MGRM [ oelete e [ Crange [T Addition
NAME CHRISTINE, GALLANT NAME

STREET ADDRESS | 1020 MEADOWOOD POINTE ROAD STREET ADORESS

GIY-ST-2P | LAKELAND, FL 33811 CoY-SF-2P

TLE [ Detete TE O cCange ] Addition
NAVE NAME

STREET ADDRESS SEREET ADDRESS

CTY-51-2P - CIYY-S1-AP

TILE 3 Delete TME [ Clange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CIFY-§1-2P

M ) pelete TME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-55-2P CITY-ST-2P

TLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-S1-3P CirY-S1-2P

11. I'hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
ingicated on this report is rue and accurate and thal nature ghall have the same legal effect as if made undes oath: that | am a managing member or rmanager of the
fimited liability company or the recaiver or irusiee to grfecule this report as regquired by Chapter 608, Forida Statutes.

SIGNATURE:, 4{ M 725 o

TYPED OR RAME OF saGhMG MEMTER, CR AUTHORIZED REFFRESENTATVE [ / Onte Derytame: Phame: #




