2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # 102000021903

1. Entity Name

THE FITNESS COMPANY OF SOUTH FLORIDA, LLC

03-28-2005 90288 041 ****50.00

Principal Plaee of Business Mailing Adcrass
9508 NW/38 STREET 9508 8 STREET
CORAL \GS, FL 33065 CORAL GS, FL 33065

2, Principal Place of Business

L4200 Al 7O/

3. Mailing Addrass

#2060 Nso] DL .

T

.

323

ountry
oe § érzavwx 3206

@ rowun G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State % City & State 4. FEI Number Apphed For
(‘o fro- z, 5?" 1 e, Fé . Core §pr~;‘n o FC - 76-0710077 Not Applicable

Zip ’ Zip ’ Country $5.00 Additanal

5. Certificate of Status Desired

O Fea Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

BROWN, KYLE
9508 NW 38 STREET
CORAL SPRINGS, FL 33065

, 4200 Aring (0] DR .
Léﬂf:\r\%s

& .

“Reown, Kyl

Street Adarass (P.O. Box Number is Not Acceptable)

City

: - Leotn

Zip Coda

FL 230

65

8. The
the

IGNATURE
o

'opova named entity submits this statgment for the purpose of changing its registered office or regisﬁred agent, or beth, in the State of Florida. | am famiiar with, and accept
obligations of regigtered ﬁ“

. M\!\Q B@ow:\J Owone 1~

Yix 29 Aaed

" typed or printad M reqistered agent and litia it applichbie.

(NOTE: Registered Agent sigrature required when reinstaling}

»
»

324705

. Filing Fee is $50.00 T, 7. . Make checkpayable tor ..
5 Due by May 1, 2005 o f,;-Flgriq,a"'pepar(trﬁgm'9_{ State s 2 iy
e e . . ~ ".a_'..__- T : L
) MANAGING MEMBEAS /MANAGERS 0. - ADDITIONS/CHANGES .
ML MGRM [ Detete TIE MERT Y hange (] Addition
HAME BROWN, KYLE NAME groten, K oL
STREET ADDRESS | 9508 NWY 38 ST swesT aponess |00 VW 1 :
onv-stz¢ | CORAL SPRINGS, FL 33065 052 |y pal Sppipen s FE . 3205
e MGRM O Delete TALE AR YT rs (AThenge [ Aadition
: BROWN, MONIQUE N P A, ERVD S ot
STREETADDRESS | 8508 NW 38 ST SRETADORESS | 260 AW 1O B
CTY-81-2P POMPANC BEACH, FL 33065 CiTY-S1-2IP Lot L gpr: ~ 4 )74. 320% )’
e 1 Delete TLE v ' T Olchange 3 Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS — -
CITY-ST-2IP CITY-ST-2P
TINE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST-2P
TILE 1 petete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2P
THLE ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P CITY-S1-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(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 eilect as il made under cath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 exacule (his report as required by Chapter 608, Florida Statutes.

Dayime Phone #




