2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED -

DOCUMENT. # L01000011794 Apr 20,2006 08:00 AT
1. Enlity Narne
FITNESS CONNECTION OF STUART, LL.C. Secretary of State
Principal Place of Business . Mailing Aédress
6067 5.E. FEDERAL HIGHWAY SUITE 104 6067 S.E. FEDERAL HIGHWAY SUITE 104
L
2. Pnpcipa) Place of Business 3. Malh}xg Addrress — R
Suke, Apl. #, elo. Suie, Apt #, atc. — 15t MOORE CR2E083 (10/05)
Ciy B Sate T Gy 5 e ' A FEiNamoer “21491' " TAppied For
- Not Applicat
Zip Couriry Zip Country 5. Certificate of Status Desired =] ?ess.ggq l4-'|3E;iecgtjonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent .

Narme

KOHL, N. DEAN JR, ESQ
50 S.E. KINDRED STREET, SUITE 107
STUART FL 34995

Street Agoress (P O. Box Number is Not Acoeptable)

City FL p Cade-

8. The abova 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 atceg
the chligations of registerad agenl.

SIGNATURE

Smnature, yEke 0t ponled name of regstered agen: and hlle d abphc.abm. {NO‘;E Reg'lslered Agent s;gnalut:a required wien remslv.lm;} ’ DATE
.- FILENOWH! FEE IS $50.00° . .
Maike Check Payable to Florida Department of State
‘ ' D'{l?'By_ng 1,2006 o }‘_
5. THANAGING MEMBERS | MANAGERS T e ADDITTONS CHANGES
TLE MGRM 3 Duete THLE Cltnange Tl AdSw
NAME ARGENIO, ARTHUR NAME
STREET AGDAESS {4215 NAR HWY STRLET ADDRESS UOOOTIS 18877
STV-ST®_|FORT PIEACE FL 34949 orv-si-29 05/02/06-R0084-005 50.00
TWE T Detete TRE D Cnange T Auditi
NAME NAME
STREET ADORESS ' STREES ADEPESS
Cmy-S1- 2P F st
TILE ) Delete THLE O Change ] Additior
NAME MAME o .
SUREET ADIRESS | : TooTTT e T " B SURELT ADDRESS
£FY-§{- 2P o N By
TME ] Delets THLE [Jchange [ Additier
NAME NAME ’
STRETY ADDRESS SARFET ADDRESS
COY-51-2IP CHY-S7- 2P o .
TLE £ Delate THLE Clchange  [J Addibior
RAVE RAME
STREEY ADDRESS STREFT ABDRESS
CITY-57-2F - CITY-SF- 2P ] e ) )
TITLE 1 Deiets TITLE ] Change [ Adkibr
fANE NAME
STREET AODRESS STREE) ADDRESS
CITY-ST. 7P . CITY-51- 2P

11, 1 hereby cerlity that the information supphed with tsis fiing does not quafify for the examptions contained in Section 119, Florida Statudes. | further cerbily that the nformation
indicated on this repert is frus and accurate an my signature shall have the same legal effect as i made under oath: that | am a managing member or manager of the

fimited liakiity company or the recehver or wered 1o exectde ths report as reguired by Chapter 608, Florida Stayy
SIGNATURE: . LN G 772N
SIGNATURE AND w;zﬁ DWE {QWHA‘"LQ MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE /oo Dayune Pone®

—



