2005 FOR PROFIT CORPORATION PO FILED
ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # F03000006432 Secretary of State
1. Entity Name *okk
LIFE TIME FITNESS, INC. 07-18-2005 90037 046 550.00
Principal Place of Business Mailing Address
6442 CITY WEST PARKWAY 6442 CITY WEST PARKWAY hUVUIWVYY
EDEN PRAIRIE, MN 55344 EDEN PRAIRIE, MN 55344
T s AU RO SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
Cily & Slale City & Slate 4. FEI Number Applied For
41-1689746 Nat Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O gge'.g?q:‘i?:étiona]
6. Name and Address of Current Registered Agent 7. Name s#nd Address of New Ragistored Agant
Name
NRA{ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)}

SUITE 4

WESTON, FL 33331

City FL Zip Code

8. The above named entily submits Lhis statement lor Lhe purpoese of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am famitiar wilh, and accept
Ihe obligations of registered agent.

SIGMATURE

Sigraiure, typed of gnnied name of regisiered agent and Gig il applicabie. {HOTE" Registered Agent sigrature (gauded when [eins:aing) DartC
! ! - ) ™~
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribulion, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 1
HiLE PD ) Detete TLE Dire.cAor O change [ Additian
NAME AKRADI, BAHRAM . HAME Guy JaclcSon W
STREET AODRESS | 6442 CITY WEST PARKWAY sieroovess | 15811 ety R W
Giv-si2p | EDEN PRAIRIE, MN 55344 a5t HLdanp zafa, MN §¢9] ‘
THLE D : Mngme 1ITLE D.‘r.g,(J'OI - [ change g Addition
NAME DRISCOLL, W. JOHN NAME Limas Halpin
STREET ADDRESS | 332 MINNESOTA STREET SUITE 2090 STREET AUDRESS 1Y @ ur?g,&s Lol
sz | SAINT PAUL, MN 55101 ov-si-® | e b aen, MA O202L
TILE D " Delete A e MAVYFE NN [Ichange B Addition
NAME SEFTON, STEVE MAME Eric 8uss
STRFET ADDRESS | 3001 HENNEPIN AVE. SUITE D-210 smeeraness | EYUZ Coby- Wesh P rkwuky-
orv-s1-ZP | MINNEAPOLIS, MN 55408 a-stw el n Brave.e., MR S§3494
e D O Detete T (V] ) Clcrange M Additien
WAME LANDAU, DAVID N Mgkl Geiend packsd
STRFET ADDRESS | 445 PARK AVE. STREET ADDAESS | G SO 2 & «l'} west a"‘é’
Gv-si-2F | NEW YORK, NY 10022 oIrY-$1-2P Peantre, M) SSNY
THLE D O pelete me T v Chcnange g Actiion
NAME DEVRIES, TIM NAME Stenain l’:bfzw\m A
STREET ADDRESS | 3600 IDS CENTER sTREET ADDRESS | G M2 Co b M “'bwa"'a
erv-si-zp | MINNEAPOLIS, MN 55402 ar-sr-20 | Ela e Proa e, , MW 5344
NTLE v ] Detete TITLE \Y) T [ change {8 Addilion
NAME ROBINSON, MICHAEL NAME Motk Zoedsh P
SIREE) ADDRESS | 6442 CITY WEST PARKWAY sweet aonriess | ST G 4 [\’%{- al k,ww
civ-s1-z¢ | EDEN PRAIRIE, MN 55344 cimy-S1-2p édl,h P{tu‘r-.'c, Mg Xy

12. 1 hereby certily that lhe informati Rglied v s fiting does not qualify for 1he exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report ar supifemental Wpdr is fue and accurate and that my signature shall have the same legal effect as f made under oalh: that | am an olficer or director
of the corporation or the recgiver or trustgl empodmad ] execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 i

changed. or an an altachmeMrith an_gifla i EMg empowered.
Ti3loS  (4¢z) 224-7104

¢F SIGNING OFFICER OR DIRECTOR Date Duyling Phony #




