FILED
2005 LIMITED LIABILITY COMPANY
" ___ANNUAL REPORT (AR) Sgp 01, 2005 8:00 am
: e

+

DOCUMENT # L02000022956 cretary of State
1. Entity Name 09-01-2005 90052 010 ****50.00
GULF COAST ACADEMY OF MARTIAL ARTS, LLC
Principal Place of Business Mailing Address
1091 COOPER DRIVE 1091 COOPER DRIVE -
T
2. Principal Place of Business 3. Mallm Address
BHK Lvent iz LE. IS L vRAd / 2 D
Suite, Apt. #, elc. 4 Suute Apl. #, elc. Ind MOORE CR2E083 (5/05)
City & State City & State . 4. FEI Number Applied For
/Vﬂﬂ Z,F-_S /C‘ <_— /I/ML[{S' /“ C/ 33-1019735 Not Applicable
Country Country " - $5.00 Additional
3 V// y M/E@ 3(,///}' ﬂ“’ F.< 5. Centificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narme
(3:8)8L0L!|NASH’A I-;FI:/?'%A‘&R\EI?IQAST Street Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 34112

City FL I Zip Code

8. The above named antity 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.

SIGNATURE
Signatura, lypad of printed nama of registerad agenl and titie # applicabla {NOTE Ragistared Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
S, MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
THLE MGRARM [ Celste TITLE [ Change [ Addition
NAME ISENBERG, JOSHUA P HAME
STREET ADDRESS | 1091 COOPER DR STREET ADDRESS
CITY-S1- 2P NAPLES FL 34103 CHY-S1-2IP
TiLE MGRM O Delete TITLE O Change [ Addition
HAME PARLONTE, RICHARD B NAME
STREET ADDRESS | 5060 SYCAMRE ST STREET ADDRESS
CITY-$T-2IP NAPLES FL 34119 CIFY-81. 21
TILE [ Detete TiTLE [ crange [ Addition
NAME HAME
STRELET ADDRESS STREET ADDRESS
CirY-S1-2P CilY-Si-2P
TILE O pelete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-$1- 7P
TILE £ Delete fILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2Ip CITY-S1-21p
TTLE 1 Detete TINE [ change T Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIfY-ST- 2P I CiTY-ST-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or of trustee empowered to executs this report as required by Chapier 608, Florida Statutes,

SIGNATURE: X5V A 2 73%5@ F20 05 (23 S)85Z. 084




