| FILED

2008 LIMITED LIABILITY COMPANY Mar 24,2008 38:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000114289 (03-24-2008 90232 017 ***143.75

1. Entity Name
YOGA TO GO, LLC

Principal Place of Business Mailing Address B 00 16 4 8 q

1112 WESTON ROAD, #256 1624 BLUE JAY CIRCLE
WESTON, FL 33326 WESTON, FL 33327 : "
P oSS DD REMICAWIRR A EO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State . Cily & State 4. FEI Number Applied For
(98 et DSq i 75 q Not Applicable
Zip Cauntry ap Country 5. Cerificate of Status Desirad —K Ei‘ggqﬁg:;mnal

8. Namae and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

WILE, MICHAEL
1624 BLUE JAY CIRCLE Street Address (P.O. Box Numbar is Nol Acceptable)

WESTON, FL 33327

Nama

City FL | Zip Code

8. The above named entity submits this sta

ent lgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligatiens of registared agent. -

TeaRe

Sighature, typed or prnted n:yine of regrstered agent and tile i appkcable {NOTE: Registered Agent signature required when resnstatng) DATE

SIGNATURE

7 R e Ry O

. i BTy
FILE NOW!! FEE IS $138.75

X Makt; :t:hecj( payb!a'to - )
After May 1, 2008 Fee will be $538.75 , AI{lo‘ridg‘lgepamﬁngm of State -

Y e AT . o g

9. . MANAGING MEMBERS /MANAGERS | 10. ADDITIONS { CHANGES

TITLE | MGR O calele TMLE O change [ Addilion
NAME WILE, NANCY NAME

STREET ADDRESS | 1112 WESTON ROAD, #256 SIREET ADDRESS

CiTY-S1-2IP WESTON, FL 33326 CIY-ST-21P

TILE O Detale FILE [J Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

TILE [ Detete JITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE ] celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-SI-2IP CIIY-81-21P

T1LE 1 Celets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 1 telete R TME [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIIv-ST-2IP CITY-St- 2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Siatutes. | further certify that the informalion
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Nability company or the receiver of (rustee empowered 1o execute this regort as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬂﬂﬁ AL WLQC 2/18/08

SIGNATURE AND TYPED OR PRI@ NAME OF SIGNING MANAGING MEMBER. MANAC ER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone W




