04 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # M02000003431 Feb 09, 2004 08:00 AM
1 Enity Name Secretary of State
WEIGHT LOSS SOLUTIONS, LLC
Principat Place of Business Mailing Address
PO BOX 2007 PO BOX 2007
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170

Suite, Apt. #. elc. Sune, Apt. #,e1c. MOORE CREEGBS (11/03)

City & State City & State . . 4, FE! Number Applied For

06-1658287 Not Agplicable
Zp Country 2 Country 5. Cartficate of Status Desired ] $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addrass of Now Registered Agent

Name

-4|'|1'!éJ E!A?\‘\EL%?—BERT S Street Address (P.O. Box Number is Not Acceptable) o

NEW SMYRNA BEACH FL 32168-7009 —

City FL Zity Code

8. The above hamed entity submits this statement for the purpose of changing s registered office or registared agent, or beth, in the State “of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE I — I — —
Signatues, typod or printed name of registared agent and title of applicable. (MCTE RAegislersd Agent signature required when rainstaling) DATE
FILE NOW!! FEE 1S $50. 00 )
Make Check Payable to Florida Department of State
" Pue By May 1, 2004 R
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TME MGRM [ Delete TILE {7 Change T Addition
NAME EDWARDS, L. STEVENS HAME {00 0004 1EER
STREET ADORESS (5275 § ATLANTIC AVE., UNIT 1208 | soeeT aporess g2, /0 obih
CIRY-ST-2IP NEW SMYRMA BEACH FL 321869 CITY-5T-ZP S33/04 -30093-00¢ 54,00
TIME O Delete N KT [l Change [ Addition
NAME NAME
STREET ADDRESS =~ [ STREET ADDRESS
CITY-ST-IP CITY- 5T-ZiP
e Coeee  J m [ change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST- 2P ChY-ST-2IP
TLE T Detete TITLE [J Change |3 Acditon
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST.20P
T ' Closete  { e ClChange [ Additon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-71P CITY-ST-7IP
TITLE O oerste mLE O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exempuon 1 stated in Section 113, G7{3){1). Florida Statutes. | further certlfy that the Information
ndlcated on this report is true and accurate and that my signature shali havg the same legal effect as if made under cath; that t am a managing member ar manager of the
fimited liability company or the regeiver or trusiee empowered to execute thiSyeport as required by Chapter 608, Flarlda Stawtes.

SIGNATURE: 9\ §\O“§ 58 - LAY

SIGNATURE AND TVPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGE(OH AUTHORIZED AEPRESENTATIVE Dae Daytime Phone 4




