2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000000376

1. Eniity Name

GENESIS HEALTH CLUB LLC

Principal Pace of Busingss Malling Addrgss
118 NORTH WASHINGTON ST. 118 NORTH WASHINGTON 5T,
SERRY FL 32347 E%RR‘Y FL 32347

2. Principal Place of Businass 3, Malling Address

Suite, Apt. #, elc. Suile, Al #, elc.

Feb 15, 2006 08:00 AM
Secretary of State

L

GUNTER, MAGGIE F
118 NORTH WASHINGTON ST.
PERRY FL 32347

1st MODRE CRZENS3 {10/03)
City & Siale City & State 4. FE! Number [ {Applied For
- 04—3599231 ) 3No: Applicat
Zip Country Zip Country . . M $5.00 addhional
. i N
§. Cerlificate of Status Desired Foe Required.
6. Name and Address of Current Registerad Ageni 7. Name and Addrees of New Reglstered Agent
Mamg

Shest Aodress [P0 Box Number is Not Acceptable)

City

7?:1_ ‘ Zip Code

the obligations of registered agent.

"8 The above named entity submits $his staternent for the purpese of changing its registered cffice of registerad agent, or bolh, in s Siate of Forida. T am tamifiar with, end A

SIGNATURE _
Suprsiure. tyowd or provied e of rgsielad apent kod hite 4 sppicable NDTE Fugsterad Agant sonatue reaured whan rekrlaling] DATE
T e e T T e e —
U TUFILE NOWHEFEE TS $50.00
' Make Check Payable to Fiorida Deparim
e el U Pug By May 1, 2006
°. T IANAGING MEMBERS / MANAGERS 0. ADDIIONS/CHANGES
TnE MGAM (1 Detere itk £ thange patt.
NAME GUNTER, MAGGIEF HARIE UAO000434298
STREEY ADDRESS {118 N WASHINGTOR STREET STHEET AUDRESS 27 AR -SETB%S*DHE o500
[ ¥ -t -

Cm-ST-7f  [PERRY FL 32347 Y -§1-00 i
me I3 etete e ] Chenge o
NAME PANE
STREET ADARESS STREEY RODRESS
CiTY-87-21F CITY-ST7- 1P
TiRLE 3 pgtete nmE O3 Chmge [ At
NAKE HamE
SIREEY ABONESS STRFET AQORESS
CITY-ST-118 CITy - 577
TE [ Detete | me Comnge  CJaw
NAME NAMC
STRCET ADDRLSS - SIALET ADDRESS
Cre-5T-20 avy- 512
PHE 7 ootgte TME [3 Change 7] A
HABE PRV
STRLET ADDWESS STRELT ADDRESS
CITY-ST-2F ery-S1-Ip
mE 2 peiete 183 [ICtange C1anw
NAML HAME
STRELS ADDRESS STRECT ADDRESS
CITY-§T- 2P GITY-53-21F

11. | hereby certily thal The informalion supplied with this Ailing does not qualify for tha exemplions contained i Section 119, Florida Statutes. { further certily thal the 'infmmaﬂon
ndicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oaih; that | am a managing member o manager ol tha
hmited fiability campany or the recaier o tustee erpawerey jo exesule this repon as required by Chapler 608, Fiprida Statules.

SIGNATURE:_/:/E%QQQ‘ L Pinlec /Zz?‘?!\f I @uﬂﬁ'? 4//3/05 (95‘475?9!15%




