FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000002094 05-02-2005 90081 030 ****50.00

1. Entity Name
GYM SOURCE FLORIDA LLC

Priecipal Place of Business Mailing Address q “ U ‘ 1 JLl
2550 OKEECHOBEE BLVD, STE HI 40 EAST 52ND ST
WEST PALM BEACH, FL 33409 NEW YORK, NY 10022

04262005No Chg-LLC CR2EC83 {10/03)

DO NOT WRITE IN THIS SPACE e AEpaTe

‘5"’ m 25‘1 4 Not Applicable

0 $5.00 additiona

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM Do N OT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324; IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and titls if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

Filing Fee I5 $50.00 _
Due by May 1, 2005 ~

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MILLER, RICHARD

STREET ADDRESS | 40 EAST 52ND STREET
CiTY-s7-2iP NEW YORK, NY 10022

LE MGR

NAME MILLER, ABRAHAM
STREET ADDAESS | 40 E 52ND ST

CITY-5T-7IP NEW YORK, NY 10022

TITLE
NAME

el DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-57-ZiP

TIMLE
HAME

STREET ADDRESS
CITY-51-2P / .

1. | hereby cartify that the informatigh z’upp jAd wigh thfs filing does not qualify tor the exemption stated in Section 119,07(3)i), Florida Statutas. | further certify that the information
indicaled on this report is true te afid flat my sjgfflature shall have the same legatl effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1 i rgfd to execute this report as required by Chapter 608, Florida Statnes.

SIGNATURE:‘/ IQ xOM&hN\\,L\/m e [01’ o bbe-tyyn

SIGNATURE AND rf&o ¢h PANTED NA% si/cﬁuo MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone +
A




