FILED

May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Secretary of State

04-27-2007 90032 021 ****55.00

1. Entity Name
PHYSIQUESN'WEEKS,LLC
Principal Piace of Business Mailing Addreas 3 0 U U 8 3 7 5
20823 SW B6TH LT, 20823 SW B6TH CT,
MIAMI, FL 33189 MEIAMI, FL 33189
ite, Apt, #, etc. Suita, Apt. 8, elc.
Sue. Apt. #. gic e, Apt. b, eic 01082007  Chg-LLC CR2ZE083 (12/06)
City & State City & Stote 4. FE) Num}ler Applied For
Ol-0TWwolH Not Apolicabls
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Status Desired IZ( Fea Roqu
§. Name and Address of Current Ragisterad Agent 7 Name and Addnu of New Regisisred Agent
. Name
GOODRICH, JASON D
20823 SW 86TH CT. ey Street Agdress (P.O. Box Number is Not Accepiabie)
MIAMI, FL. 33189 s
AN City FL | Zip Code
8. Tha above named entity submitg this stalemeant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obkgations of regisiered agent. [
SIGNATURE t' L —
o Signatm, typed o printed rame ol regraiered Soont £ K8 § a0DICEDN (NCTE: Rexgriterad AQen{ spratwd niueibd wheh AnELiing] DaTe
anz Fee is $50.00 o Mzko check payable to
y May 4, 2007 - - Florida Department of State
. . “MANAGING MEMBERS TMANAGERS 6. AGDITIONS{ CHANGES
e L AL O pekete e Ocrage [ Aodition
NAME Thecy O &MWJ_ HAME
SRETAOORESS | ZuRZ3 Sir Eleth € STREET ADDRESS
cay.sT-7@ Migmi FL 33489 CATY-ST-71P
nnE . [ peete M O Change [ Adgition
MAME HAME
STREER ADGRESS b STREET ADORESS
GTY-ST-1P CIY-S3-0P
me [ Detete nug CIcrange [ Agamon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P CHFY-51-7P
TTLE ) Delete 013 [JCrange [ Adoition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P oiFY-S1-2P
e O bete e O trange ] Adasion
NAME HAME
STREET ADORESS STREET ADDRESS
cmy-51-a9 Ciy.51-12
TNE O etere niLE Cicrange [ Aadition
HAME HAME
STREET ADURESS STAEFT ADORESS
Ty -ST-IP CITY-51-2P
11. | hereby certity that the information supplied wih this liling does nal qualify lor the exemptions contained in Chapler 119, Forica Statutes. | futther certily thal ihe information
indicatad on thig report is true and accurate and thal my signature shall have the same legal eftect as it maoa under path; that | sm a managing member of manager ol the
imited llability company or the receiver or trusiee empowered to execule this report as required ty Chapler 608, Florida Siatytes.
SIGNATU RE: ‘LJ-‘— ) /%»-Lx/ - 25-07 5 -5/9.07 6
BOHATUR nmmw: OF SONING MANAMUNG MEMBLR. MANADER, OR AUTHORIZED REPRESENTATIVE [ Divirrwr P 8




