ZUU7 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000011794

1. Enlily Name

FITNESS CONNECTICN OF STUART, L.L.C,

Principai Piace of Business

6067 S.E. FEDERAL HIGHWAY SUITE 104
STUART FL 34997

Mailing Addross

G067 S.E. FEDERAL HIGHWAY SUITE 104
STUART FL 34997 .

FILED
Apr 05, 2007 08:00 AN
Secretary of State

UGB

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl #. elc. 1st MOORE CR2EC83 (10/06)
Cily & State Cily & Slate 4, FEl Mumber Apphed For
65-112141 Not Applicablo \
zp Country zp Country 5. Coerlilicate of Status Dosired [ $5.00 A.dd"ima‘
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
KOHL, N, DEAN JR, ESQ :
, Sireel Addross (P O. Box Number is Not Accepiable
50 S.E. KINDRED STREET, SUITE 107 ‘ )
STUART FL 34995
City FL Zip Code

8. The above namad enlity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept )
tha obligalions of regislerod agent.

SIGNATURE
Sgnature, lyped or primad name o registeraa egent and ntle 1 apphcatie INOTE. Regstered Agent Sgnaiure fequired when rainstating} Date
.o FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State .ot st
Due By May 1, 2007 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
L MGRM [ Detete 1ML [Jchange  [CJ Adaition
RAME ARGENIO, ARTHUR HAMI.
STREET ADDAESS | 4215 NAR HWY STREET ADDRESS L
UDDOnDES1 8
tR 510 | FORT PIERCE FL 34949 CITY-51-21p N ._-jl.:. DL-g»’-. :l‘ .%%}m':‘,« %ljﬁ 45—
ot O petgte i W5 L ArTol ifige ™ - [_FAadition _
HAML NAME '
STREET ADDRESS STREFT APDRESS
Y -51-2p CITY-SI-2IP
TIHE 7 Delete THLE [(Fchange [ Addition
NAMT NAME
STREL] ADORE S5 STREET ADDRESS i
CHY -T2 CITY-ST-2IP
ILE [ Dejete Tne (Jcthange [ Adgition
NAME NAME
STREET ADDRF 5§ STREF | ADDRESS
T -S1-TIP CITY-ST-2IP
THE O pelete TILE O change ] Additon
NAML NAME
SIREET ADDRFSS STRFET ADDRESS
CHIY-S1-7p CITY-51-2IP
NI 3 Cetete e [J change  [] Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CHY-S1-7P CITY-51-7IP

11. | heroby certify thal the information supplied with this filing deea$hot qualify for the exompticns comtained in Secticn 118, Florida Statutes. | further ceriify that the information
indicated an this report is rue and accurale and that my sng shall have the sarme legal efiect as if made under calh; that I am a managing member or manager of the

limited liability company or the recaiver or trustoe empgforpd i pkeculte this reporl as required by Chapler 608, Florida Slatules.
- ,

SIGNATURE AND TYPED OHPRINTED § {

77-22 0\ ||

Dayvme Phone #




