FILED

2008 LIMITED LIABILITY COMPANY s Jun 24,2008 8:00 am
ANNUAL REPORT * - - Secretary of State
DOCUMENT #1.07000105750 SN ¥ Rk 05-16-2008 90188 029 ***138.75
1. Entity Mame
NO MORE DIET, LLC
Principal Place of Business Maikng Addrass
1000 EAST ISLAND BLVD. 1000 EAST ISLAND BLVD. JUyuI0990
SUITE 806 SUTTE 906
AVENTURA, FL 33160 US AVENTURA, FL 33160 IS .
s e LA e
COm wmorﬂ wWay O mmodore u)au,;
Suite. Apl, &, gtc. ot
146 sﬁ_ @flg 04232008  Chg-LLC CR2E083 (12/06)
State City & Stas 4, FE! Mumber Appled For
\"tgr([&\-l V\X)Od H‘O b WWC' b Not Appficable
2p Coun Coun . —
J3a0 149 US?\ 330|q U?A 5. Conificste of Siawus Deaked [ giggqﬁu
6. Name snd Addrens of Current Reglatarsd Agent 7. Name snd Address of New Reglstered Agent
Narma
JAKUBOWICZ, SALOMON . I A Kﬂ?o ?O?“‘Ebl E'Z' gﬁ-o Mo
1000 EAST ISLAND BLVD. . or
AVENTURA, FL 33160
“#olly wieod FL [25%9
8. The above named entity submits this statement tar tha purpose of changing its reginared office or registerad agent, of both, in the Stats of Florida, | am tamiliar with, and accept
the obligations of registered agsnt.
SIGNATURE & 2 ﬂi/ 2—5/ 8%}
Signature. typed or prinied nama of regiiensd ageni and tike ¥ appicabis. INOTE: Regiaiarad Agent MONaLE raquired wikir reineiatngh Oate 4
FILE NOWI! FEE IS $938.75 Make check payabls to
Aftor May 1, 2008 Foo will bo $538,78 - —. Florids Departmont of Stats
. MANAGING MEMBERS | MANAGERS 10, ' ADDITIONS JCHANGES
e MGRM A oeens e HETH Al 0 Addin
N JAKUBOWICZ, SALOMON WA TAKY B0 07 (2, SALOHON)
STREET ADDRESS | 1000 EAST ISLAND BLVD., SUITE 906 smertanoress | 144 6 commodore way
arv-s-z¢ | AVENTURA, FL 33160 c.st.op ob"wl Florida 330Iq
mE MGRM Dot Tms Bage [ Akt
HANE JAKUBOWICZ, KARINA KAME 7AKUBOWT (2o, KALINA
STREET AD0RESS | 1000 EAST ISLAND BLVD., SUITE 906 srer o3 [ 1495 Lo mm oo rl We
omv.st-2r | AVENTURA, FL 33180 ot | ally wood . FL. 32019
e O Delets e ' " Dt Addiion
KAE e
STREET ADORESS STREET ADDRESS
ory.s1-me CITY.ST-DP
me O deenn e O crange [ Asdition
NALE NAME
STREET ALCAESS STREET ADDRESS
Civy-ST-0r cny-s1.or
me [ Detezs e [JCaoge [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
aTY.-51-0r Ciry.st.2r
me O e tme Octa [ Askton
NAME MAME
STREET ADDRESS STREET ADDRESS
GTY-S-1 Sy sT- 2P
1. lhmﬁycatﬂfyﬂuthw«mﬁmwpoﬁodﬂhihlsﬁlnodusndqualdybunum}pmmminedInChaptu119 Florica Statutes, | further cartly that the information
indicated on this repor is trus and sccurate and thal my signature shall sgad offect as il made under vath; that | am a managing member or manager of the
Kmitad Nabilty company or the recaiver of trustes empowsred 10 exsculo this report as requiced by Chapter 508, Fiorida Statuntes,
SIGNATURE: & 541 (D f/2s/os (305)308 4204
EIOMATURE AND TYPED OR mumﬂﬂ‘m u, o E T™ve [ —r—




