2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lomoom1794

1. Entily Name

FITNESS CONNECT]ON OF STUART, L.L.C.

Principal Place of Business

8087 S.E. FEDERAL HIGHWAY SUITE 104

STUART FL 34897

MaTng Address

6067 S.E. FEDERAL HIGHWAY SUITE 104
STUART FL 34937

2. Prircipal Place of Business ~—

3. Mailing Address

FILED

Feb 03, 2005 08:00 AM
Secretary of State

Il

il

Ml

Suite, Apt #, ete. _ Suite, Apt, #, efe. B S 1st MOORE CR2E083 (10/04)

City & State _ o City & State S 4, FE! Numbar Applied For
65-1121491 Not Applicable

ap Country Zte Country 5. Certificate of Status Desired | $5.00 Addidonal

Fee Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registerad Agent

KOHL, N. DEAN JR, ESQ

50 S.E. KINDRED STREET, SUITE 107

STUART FL 34985

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE - — -
Signalure, lypad of priniod name of ragnslaiad ugsntandhll_rappiwcahle (NITE Regisiored Agont signature required whan ramstaling) DATE
F!LE NOWIN FEEIS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, NAGING MEMBERS /MANAGERS 10, " ADDITIONS /CHANGES
1113 MGRM [ Delete 1kl {1 Change [ Addition
NAME ARGENIO, ARTHUR NAMF
SIREET ADDRESS | 4215 NAR HWY STREF1 ADDRESS
CrY-ST1-2IP FORT PIERCE FL 34849 B CIre-s1-71p
Nre i o D.D_el_e-le 1EE Ug QD; 334? O Change [:]Addillan
NAME NAME {}E’ "133% g g st u ¥ o)
SIREET ADORFSS SIBLET AUDRESS ! UEE-013 50.00
chY. sl e CiFvY S ik
TILE T O Delete N [ change [ Addition
NAME NAME
STREET ADDRLSS STRELT ADDRLSS
GIFY-ST- 2P LITY-57- P
L ) O Deete i ClChange [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
Gry-ST- 7P Ll ST AP
TILE - © Coeete IILE } ] Change  [[] Addition
NAME NAME
S1RET ADDRESS STREF T AGURESS
CHY-§1- 4P Y512
1l Oloete [ e N OJ chaige [ Addition
NAML NAME
STRET ADORLSS STREET ADDRESS
ENTY- ST 7P o1y-S1 A

11. | hereby certify that the information supplied i
indicated on this report Is true and acg
limited liability cormnpany or the recei

SIGNATURE:

this filing does not quahfy for the exemption stated in Section 119, D?(S](l) Flcnda Statutes | further cerlify that the informatioh
gnataresshall have the same legal effect as if made under oath; that | am a managing member or manager of the
gfute this report as requirad by Chapter 608, Florida Statues.

Vsl il : .
" SIGNATURE AN {YPra-GH PRINFES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘Date Daylima Phare 4




