2004 LIMITED LIABILITY COMPANY

ANNUAL_REP

ORT (AR)

FILED

DOCUMENT # 1.02000022956

1. Entity Name

GULF COAST ACADEMY OF MARTIAL ARTS, LLC

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

1091 COCPER DRIVE
NAPLES FL 34103

Mailing Address

1091 COOPER DRIVE
NAPLES FL 34103

2. Prmcf}ﬂél Place of Busmess =

3 Malllng Address

|

I

I

ERUARRE A

Suite, Apl. #, elc,

-Suite. Apt #, elc,

MOORE CR2ZEQ0B3 {11/03)
- o - . P nallt i : ol = 'f&"i‘ .
City & State City & Siale 4. FEI Number Apphed FoL _
i _ : 93-1019735 Not Appiicaple
Zp Country ap Country 5. Ceruhicate of Status Desired O $5.00 Agditonal
z RS . o Fee Required N
6. Name and Address of Current Registered Agent . ... 1- Hame am;i Addsess of )iew H legisiered Agent ——
Name
COLLINS, THOMAS A Il e ST B ———
3080 TAMIAMI TRAIL EAST Street Address (P.Q. Box Number is Not Accepxable) s
NAPRLES FL 34112 : * B =
CR BRI At -1
City ) ~ FL T 2o Code
8. The aDOVE named enbly submns ts stalement ior the purpose of changing its registered omce or regﬁtered agent or both in the Stale of Flonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o L R e o by .
Signature, typod or pretad name uf ragzsaafg_‘ﬁgg'mwpﬁn&w (NpTE Hqgrsle;qu.m signajure recpred when rﬂnswang} DATE - g
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depattment of State
7Du9_Ely May1 2004 o - o -
. “MANAGING MEMBERS/ MANAGERS o .- . ADDITJONS/CHANGES _ . eEw
TITLE MGRM [Z] Delete TILE _ [ Change [ 3 Additmn
NAME ISENBERG, JOSHUA P RAME H0B000074702
SEET ADDRESS | 1091 COOPER DR STREET ADDELSS 03/03/04~80031-004 S3.00
CITY-SF-2IP NAPLES FL 34103 . CITY-§T-4P - e
TIE MGRM 7 Deleie e E] Change D Addition
NAME FARLONTE, RICHARD B NAME
STREET ADDRESS | 5060 SYCAMRE ST r STREET ADDRESS
CNV-ST-ZP (NAPLES FL 34118 - J Cim-st-zp : . . ' ek
s 3 psiete T (3 change L] Additien
WAME NAME
STHEET ADCRESS STREET ADDRESS
Y-S 3P . ii CITY -5T-29 . B N L . &
e (3 petee e [ change [ Addibon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-57-21P — —§ cuvesize o i T
1ITLE [ pelste TITLE {JChange [ Additon
NAME L NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P - cire - S1-2p . ]
TITLE C] Delete TnE O crange [T Addtica
NAME NAME
STREET 4DORESS SYRFET ADDRESS
CHY-5T-2P I —— iR ) . . = B
11. ) hereby certfy that the information supphed w<th Ehls flhng does not quallfy for the exempnon slated in Sectron 1 19 07(8)(1) Florida Statutes. I further certify that the information
indicated an this report is true and accurate and that my gignature shall nave the same Yegal effect as if made under path; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowgred to execute this report as requirad by Chapter 608, Fiorida Statutes.
SIGNATURE:
SIGNATURE AND T NING MANAGING us.uaan. WANAGER, QR AUTHQRIZED _RE_P:_ESENYM‘NE _




