2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M02000003431 Apr 06, 2007 08:00 Al
1+ Enuly Name Secretary of State
WEIGHT LOSS SOLUTIONS, LLC
Principal Place of Business Mailing Address
PO BCX 2007 PO BOX 2007
RS dmT I
2. Principal Place of Business - No P.O. Box # 3. Maili:;g Addross .
S_ulc Apl. #, cltc. Suite. Apl. #. olc. 1st MOORE CR2E083 (10/08)
Cily & Siate City & Stale 4, FEI Number Appliad For
06-1658287 Not Applicablc
ap Country Zp- - ~Country—-— |75 Certicaio of Staius Desited  ~ [ gesegg‘ Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
I?éJ(R:‘A?\IVXLRSQTBERT S ) Sirgal Addrgss (P.O, Box Numbor 1s Not Acceptable)
NEW SMYRNA BEACH FL 32168-7009
City FL Zip Code

8. Tho abovo named enlity submits this staloment for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
lhe obligalions of regislered agenl

SIGNATURE

Signalure, fyped of anntdd name of registared agent and bile d appicable, (NQTE. Regisigrea Agen signature requrrad when ramstanng) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of Stat
‘ : Due By May 1,2007 _—
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1ML MGRM O Delete TIILE [ change ] Addition
HAME EDWARDS, L. STEVENS NAME - LOooonR94363
SIRILT ADDAESS | 5275 § ATLANTIC AVE., UNIT 1208 STREET ADDRESS 04170 7-80015-008 S0, 00
CN-SI-ZP | NEW SMYRNA BEACH FL 32169 eury-s1-1ip
T 7 Delete I O change [ Addilion
NAME, NAME
SIRIEY ADDRESS STREET ADDRESS
CITY-SI1-21P CilY-S1-7P
HTIL ' T Dalele TITLE Jchange  {7] Addition
NAMC NAME
STREET ADDRESS SIREET ADORESS
CIPY-Si-2IF CITY-S1-21P
TE . O oelete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-SE-2IP CITY-ST-2P
Tt [ petele TILE [ change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CNyY-S1-2IP CITY-S1-7iP
mLe O Delete TNE [Jchange [ Addition
NAME, NAME
STRELT ADDRESS STREET ADDRLSS
CITY-S1-2IP CITY-SI-21P

11. | horeby cortify that the infermatien supplied wilh this filing does not qualify for the exemptions cortained m Section 119, Florida Stalutes. | furlher cerlify that the information
indicaled on this report is Irue and accurate and that my signature shall gqve the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the roceivor or truslee esmpowerad (o exocule report as raquired by Chapter 808, Florida Stalules,

SIGNATURE: L\&Bbw u}cﬁm %Mﬂ? 3%- ey

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o120 Dayume Phone #




