2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0100001 1794 Jan 29, 2004 08:00 AM
1. Entity N
iy meme Secretary of State
FITNESS CONNECTION OF STUART, L.L.C.
Principal Place of Business - Maiiing .ﬂ;d.dreé; T
6067 S.E. FEDERAL HIGHWAY SUITE 104 6067 S.E. FEDERAL HIGHWAY SUITE 104
STUART FL 34897 STUART FL 34537 _
2. Principal Place of Business 3. Mailing Address HIIHI“I]" I nm“mm“"mm |“ ‘ll‘l |“|‘||I||ul||l
Suite, Apt #, eic, Suite, Apt. #, stc. ' MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apphed For
65-1121491 Not Appllcable
2P Country 2w Country 5. Certificate of Status Desired O ?ese ggqt??:ém“a]
6. Name and Address of Current Registered Agent ~ ~ s 7. Name and Address of New Registered Agent T

Name - -—

?gglﬁ T(IIE[E)QED JSR-E'REESEQT SUITE 107 Street Address (P.Q). Box Numbsr is Not Acceptable) S

STUART FL 34995 — =

City FL Zip Code

8. The above named entity SUbmits this slatement for the purpese of changing its registered office or registered agent, or both, In the Slate of Florida | am familiar wilh, and acgept
the obligatians of registered agent

IGNATUR
SIGNATURE Skynature, yped or primed name of registered agem and tille f apptcatle T (NOTE. Regisiered Tah'l' sighalure rauunrsd when rer.slatangT DATE -
FILE NOW1L! FEE IS $50. no
Make Check Payable to Florida Depaﬂmept of Siate
_ Due By May 1,200 . ..
. MANAGING MEMBERS /| MANAGERS ] 0. ADDITIONS /CHANGES o -
NI MGRM 1 Delete TILE ~ [ Change {7 Addition
UDN000020554
NAME ARGENIC, ARTHUR HAME 2077] 4‘808?1“9‘35 £, 00
STREET ADDRESS |4215 NAR HWY STREET ADDRESS A -
CiTY-31-21P FORT PIERCE FL 348439 CITY-57-2IF
T ' O Deete  § e ] Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Crvy - 51-2P
TIME 1 Delete ik CJ Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP Iy -51-2iF
TITLE T D_DeI;te TILE o O Changé [] Aadition
NAME NAME '
STREET ATDRESS STREET ADDRESS
CITY-S7-2IP ) GITY-SY-ZIP
TE ' Cioeee  § e [ Ciange L3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TME O elete TLE [7change £ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-§1-2P

11. | hereby certify that the information supplied with Lhis fif]
indicated on this report is true and accurate and th.
hmited lizbility company or the receiver or truste

does not quahfy for the exemptlon stated in Section 118 07(8)(1] Florida Statutes. | further certify that the infarmation
nat hall have the same legal effect as if made under ocath; that | am a managing member or manager of the
xecute this report as reguired by Chapter 608, Florida Statu

ég/ DI 2

E OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Daybme Phone &

SIGNATURE:

SIGNATURE, AND TYPED OR PRISTE




