2008 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000011794 Mar 12, 2008 08:00 A
1. Ennly Name Secretary Of State
FITNESS CONNECTION OF STUART, L.L.C.
Princippal Prace of Busingss Mealling Addres.
4215 N HWY ATA 4215 N HWY A1A
T T HII“I“H ||m “l“ ||m "]II II”’ ||’|’ ”Il‘ Hl‘mm m” M“HH ‘ll‘
2. Principat Pince of Business - Mo 2.0 B # 3. Mailing Address
Suile, Apt. #, ain, Suie, Apt #. et 151 MOORE CR2E083 (10/07)
Cily & Stae City & Steie 4. FEI Numse Appled Fu
65-1121491 Nt Anplicatle
7ip Lrdey 2 SN . . i
! Courly o Cauniry 8. Certincate <F Staws Desired [ $5.00 additiona!
Fae Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL, N. DEAN JR, ESQ
Street Andrecs (0.0, B Mumber is Not Accepianls
50 S.E. KINDRED STREET, SUITE 107 E TET piue)
STUART FL 34995
City FL Zp Cede
8. The shove mamad enbiy submies tas stateman: i the purpase of changing e regisleres office or regiiered agent, or coth mhe State of Flasida, | am familiar with. and accept
he abiigatuns of regieteed 2enl
SIGNATURE
Sagrabnt W e o U AT O O 0 BRI BT W e b anp i NOTE Reoopstee:s £ 20 3 00zl e s 51 &0 wr roiestabivg; CATL
FILE NOW!!! FEE IS $138.75
_ After May 1, 2008, Fee Will Be $538.75
-Make Check Payable to Florida Department of State
8. MANAGING MEMBERS t MANAGERS 10. ADDITIONS { CHANGELS
THILF MGRM [ Deteiz il ] Additicn
HRRF ARGENIO, ARTHUR Rl
UIPEETADDRISE 4215 NAR HWY SIHEET ALDRIESS
Ciy-gr-2Ip FORT PIERCE FL 34949 Clny-5T- 4P
HIE O paletn Nk [ Change [ Aaditicn
HARE BANE
STRECT ADDRESE SIREET ALGRT 35
CITy-87.71 Cliiy-z-7p
HiL O netere T [ change [T Additin
Kt [0
SIHEET ADDALSS STREET ALDRESS
GHY=30-2P CITY-8T-20
T ] delete TTiE [ Change [T Addaion
RARAL HANE
CTRLET ADLHLSES SIHELT ELERESS
Ci1v-81-7F Civy-57-2p
“LE [ Delets TEE [ Change [ Adaion
NARE KANE
SIREET ADIMLSS SIHELT SLDRESS
CIy-al-np LTy 57- 2P
R O pernte e ] Change 2] Additon
HAkAE NAME
STREET ADDAFSS STREET 4CDPESS
CITY - S1-21P CITY =35~ 2
11 | herghy certdy thas the erfformation suppded with thes fing does gl qualty for the exempnons cortained in Secion 119, Flonda Staiutes, | furthsre centily hat the mfcrmadion
ingicaied o 1his repet s Irue gnd arrang tha: ey signsture shall have 1be sarme isgal etlest as il made under vam. k2l | am a mdnaging merncer or manager of the
limitet? Tapelicy cormpany o the rengiverdr vuslels eripoweres o execule this reoort as required by Chaptrer 828, Flunda Stalutes
SIGNATURE: o 2 7% 0f
SIGNATURE AND TYPED ORWIINTRD NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] oaf Sk Ve P




