2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02q00003431

1. Entity Nams
WEIGHT LOSS SOLUTIONS, LLC

Principal Place of Business

PO BOX 2007
NEW SMYRNA BEACH FL 3217¢

Mailing Addrass

PO BOX 2007
NEW SMYRNA BEACH FL 32170

2. Principal Place of Business ~

3. Maiiing Address

Suite, Apt. ¥, sl )

Suite, Apt. #, elc.

FILED
Feb 24,2005 08:00 AM
Secretary of State

W

I

(i

JIEHRINN

- 1st MOORE CR2E083 (10/04)
City & Siate T City & State H 4. FEI Number Applied For
_ 06-1658287 Not Applicable
Zie Country Zie Country 5. Cartificate of Status Desired | $5.00 Adkdltional
Fee Required
€, Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
T T = Name
Eﬁg ELA%\AAILRSC-}-BERT S Street Address (P.O. Box Number is Not Accaptable}
NEW SMYRNA BEACH FL 32168-7009
City FL l Zp Code

8. The above named enfity submits this statement for the purpose of changing Its régisteréd office or registered agent, or bofh, In thé State of Florida. 1am familiar with, and accept

the obligatons of registered agent.

SIGNATURE Bgnalure, typed er prinfod name of ragigtarsd agsnt and litks £ appleable TRAE ?feg‘usiere:d AQant Sighature fequired when reinstating} BATE
FILE NOW:!Y FEE IS $50.00 .
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
it MGRM 3 Detee TTE [ Change [ AddBlon
HAME EDWARDS, L. STEVENS RAME FENERRAL et g
STREET ADDRESS 5275 S ATLANTIC AVE., UNIT 1208 SIRECT AGORESS {4/ 050022025 50,00
CIry-ST- 2P NEW SMYRNA BEACH FL 32165 CITY-S1-2P
TITLE T Tlpslete K OE [ Change  [7] Addition
NAME H NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
BILE j B [ potete e [Jchage [ Addition
NAWL NANE
STREET ADDRESS SIHEET ADDRESS
CITy-3T-7P GiTY-S1-2P
e - ) [T Delete ame ) [ Change ] Addition
NAME RAME
STREET ADDRESS STREE [ ADDRESS
CITy-ST-2IP Y- ST-2P
nie - Clocels 1 mus [ Change  [3 Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T- 7
TLE - o 7 Detele me [ Change ] Addilion
NAME HAME
SIRECT ADDRESS SIRKET ADDRESS
CITY-ST-7P CITY. 5i-71P

11. | heraby ceru‘llzl that the Information supplied with this filing does not gualify for the eXemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
I

indicated on

limitad liability company or the receiver or trustee empowered to execute this te

Shom

s report is ftue and accurate and that my signature shall have thwgame legal effect as if made under gath, that [ am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

ey sk DEuay

SIGNATURE: L \.Qﬁn:w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED ACPRESENTANVE

Data Daytwne Phons # [}




