| | FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT #1.02000004252 05-05-2004 90007 028 ****50.00

1. Entity Name

TEMPLE FITNESS, Il-C

" Principal Place of Business Mailing Address

3525 BARNSTAPLE DR | 3525 BARNSTAPLE DR S 44042923
| |
i

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

s e — A

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL L €l uie ApL A el 04302004  Chg-LLC CR2E083 (10/03)
City & State I City & State : 4, FEI Number - Applied For
| 61-1406551 Mot Appicatls
Zi Count| Zi Count ™
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additionat
- | . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: =g g
CLARK, GEORGE A il | soog. A Clu V&b

1667-A LIVE CAK DRJVE Street Address (P. O{Box Number is Not Acceptable)

TALLAHASSEE, fL;\32301 35@6 %/mﬁaf Da)l
“Tallzhas~ee  FL|™%8%,5

8. The above named enmy submlts this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prifted Namec! registered agent and title if applicable. (NOTE: Ragistered Agen| signature required when rsinstating) DATE
2; : . e . .
Fllmg Fea Is s t).til()k . - - - Make check payable to
.Due by May 1, 2004 S S . et ‘F_I‘orida Depanmen: of State )
o _ S - BT, T e ]|

8 o IMANAGING MEMBERS/MANAGEHS 10. ADDITIONS | CHANGES

me T | MGRM R ‘Otelete - | e _ O Ghenge ] Adition
NAME - - CLARK, GEORGE A |f§ NAME -

STREET ADDRESS | 3525 BARNSTAPLE DR STAEET ADDRESS

CITY-5T-21P TALLAHASSEE, FL 32317 CITy-ST-2P
TILE . Closes — § mme [T changs . [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CITY-$T-2IP }

TITLE ' | [ Detete TILE O change [ Addition
NAME NAME © : .

STREET ADDRESS |.. . _ STREET ADDRESS

cITY-5T-2P . N CITY-ST-2P ) i -

TITLE [ Delete TITLE - [3 Change [ Addition
NAME NAME B . )

STREET ADDRESS STREET ADDRESS i

CITY-5T-7IP I CITY-5T-21F ) ‘

e ! O pelete TITLE [ Change  [J Addition
NAME I NAME

STREET ADDRESS ) ! STREET ADDRESS

CITY-5T-21P 1 ‘ - GITY-ST-2P .

TTLE i (3 Detete TITLE : [ Change [ Addition
NAME . 1 NAME

STREET ADDRESS [ STREET ADDRESS
- GiTY-ST-2IP : CITY-§1-212

11, { hereby cartify that the information supplied with this filing does ot qualify for the exemption stated in Section 119, 07(3){0), Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Starutes

SIGNATURE: @W Cén@ 4/50/04 (XﬁD)Q@LP?OZI

SIGNATURE ANDE-PED 0’7$HINTED NAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ole Daytime Phons #

I
!
|




