2004 LIMITED LIABILITY COMPANY
—~ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021903 Jan 29, 2004 08:00 AM
1. Enty Naime Secretary of State
THE FITNESS COMPANY OF SOUTH FLORIDA, LLC
Principai Place of Business Mailing Address -
9508 NW 38 STREET 9508 NW 38 STREET
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
Suite, Apt. #, etc, = Suile, Apt. #, etc. . - - - MOORE CR2EGS3 (11/03)
City & Slate City & State 1 a. FEI Number Applied For
76-0710077 Not Appheable
Zp Country zp Courtry 8. Certificate of Status Desired O ?i'ggqtﬁ?:dmonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

gg(%\’\;\ll\\];\‘}ggLSE:TREET Street Address (P.O. Bax Number is Not Accepiabie) -

CORAL SPRINGS FL 33065 . e

City FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its regis-te-red office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ; e e e
Signature, yped or printed name of egisiared aogn_l a_nd t_:ue_nt_an_e_l‘r_.?.qa o [NQTE. Hegrsterod Agant SwgnulureAraquved when Vrenns.taimnrgl - DATE s -
FILE NOW!Y FEE IS $50.00
Make Check Payable to Floriia Department of State
‘ - DueByMay1,2004 = = T
9. MANAGING MEMBERS /MANAGERS j 10. ADDITIONS / CHANGES -
TTE MGRM 1 Delete TIME [ Ghange [ Addition
NAME BROWN, KYLE NAME HONna21 250
STREET ADGRESS | 9508 NW 38 ST o STREEY ADDRESS {1 /297°04~800599-020 5000
Cmv-ST-2°  {CORAL SPRINGS FL 33065 CITY- ST-2P o
TTE MGRM 2 Delete TTLE [ Change [ Addition
NAME BROWN, MONIQUE L. NAME
STREET ADBRESS | 9508 NW 38 ST STREET ADDRESS
CI7Y-ST-21P POMPANO BEACH FL 33065 . CFY-ST-2IP
TTLE T telete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY -§T- 2P
TRE [ Delete E O cCrange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
GITY- ST- 7P CITY-$1-21P
TITLE O pelete e [3 Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TimE ] petete e [T Change £ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P

1. | hergby certify that the Inforratian supplied with this filing does not guaiify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company ar the recelver pr trusteg ssnpow exacute this repost as required by Chapter 608, Florida Statutes. o

SIGNATURE: Aozt ™—— - - JR-pY  s5-234-p%72-

SIGNATURE MD TYRELLOR PRINTED NAME OF StariNG TIANAGING MEMBER. MANAGER. OH AUTHCRIZED REPRESENTATIVE Dale Bavime Bhone &




