2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2004 8:00 am
DOCUMENT #:02000003966 Secretary of State

oM DRAFITNESSLLC 02-03-2004 90050 007 ****50.00

£ Lot "
2 pLiaAd :

tPrincipal Place of Business Mailipg Address

:5150,PALM VALLEY RO - .o 5150 PALM VALLEY RD
{4408 T #408 24006344
" PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

Mmwonem | e AR

23 Stedar C
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State y & State 4. FEI Number Applied For
: /;1 wde vede. Beach T | oa-3s18497 Not Applicabis
Zip - Country Zip y Country - . $5.00 Agditional
Z; D g/a_ l S A’ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Curent Registered Agent “ 7. Name and Address of New Registered Agent
j . Name
MCGIBONY, JAMES T Il -
5150 PALM VALLEY RD Street Address {P.0. Box Number is Not Acceptable)
#408
PONTE VEDRA BEACH, FL 32082
ST City FL | Zip Code

8. The above 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 accept
the obligations of registered agent. )

GNATURE s
i ' L0,L Sgrehie] typed or prited neme of regustered agent and ttle f apphcable. (NCOTE: Registered Agent signature required when renstaing) DATE B

Filing Fee is'$50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State
AR E B I e S TP
CBreav am - T " ‘MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
h 3 S R O Delete TITLE ﬂ . £ Change O Addition
. | MELIBONY: JAMES T i NAE MO e asy  Tame ST IR

STREET ADDRESS | 236 STELLAR C7. STRELT ADDRESS b S il G
orv-sT-2¢ | PONTE VEDRA BEACH, FL 32082 CrY-ST-2P ﬁi& Veodlre. Reoch  FC 3208 L
T 3 betete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-Sr-aep GITY -ST-21P
TITLE L1 petete e O change [ Addition
NAME ) NAME
STREET ADDRESS - ’ ; STREET ADDRESS - =
CY-ST-2P ' CY-ST-2P
e ' [ pelete TME Ochange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-4F
TILE O velee TTLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57- 2P
TmE 3 Detete TmE : [dchange ] Accition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3){i}, Florida Statules. | further certily that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

y 2 //ZE‘/OH DY Lo 7233

OF SIGMNG MANAGING umazwmo AEPRESENTATIVE Daylime Phone #

SIGNATURE:




