2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L02000023818
GYMCLASS, LLC
Frincipal Place of Business Maﬂmg Address

HOSBAIOLBEYD: ¥500 Snyoa BLu&-
PENSACDLA, FL 32503

4voo Ba
PENSACOI.A. L 32503 _éal@

2. Principal Place of Business 3. Mailing Address

FILED
Aug 19, 2005 8:00 am
Secretary of State

08-19-2005 90089 023 ****50.00

20066878

AR A S T

Suite, Apt. #, etc. Suite, Apt. #, etc. 08032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3738613 Not Applicable
“p Country Zip Country 5. Cerlificate of Stams Desied [ f;g ggq Addiional
6. Name and Address of Cuirent Reglistered Agent 7. Name and Add: of New Rag 1 Agent
Name
WASHINGTON, NATLYN
8808 UNIVERSITY PARKWAY Street Address {P.O. Box Numnber is Not Acceptable)
PENSACOLA, FL 32514
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sigpunre, typéxt of peaited name of regesered agant and tiie £ apphcable. (NOTE: Roguatewsd Agest signatua recuered whon renstnng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TE MGRM 1 petete TME Jchange  [] Addition
NAME WASHINGTON, NATLYN RAME
STREET ADORESS | 8808 UNIVERSITY PARKWAY STREET ADDAESS
CITY- 5F-2P PENSACOLA, FL 32514 CrTY-s1-zp
TME 03 Delete TLE [ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-29
TLE 1 petete TTE Cchange [ Addition
HAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-S1-2P LY -ST-2P
TLE [ petete TRE [IcCrange [ Acdition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CIrY-53-2P CITY-S1-4AP
TME 3 Detete TE [JCrange [ Addition
NANE NAME
STAEE'T ADDRESS STREET ADDRESS
CITY-S1-2P GITY-51-2P
e [ Detete TME [JcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY- 1. 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Siatutes. | further centify that the information
ature ghall have the same legal efiect as it made under oath; that | am a managing member or manager of the
uie this report as requirec by Chapter 608, Florida Statutes,

ingicaled on this report is rue and accurate and that my sig
limited liability company or the r T Or lrustee empowere

/

SIGNATURE: «

g/lojos

mw@immf@m MANAGING MEMDER. MANAGEN, O AUTHORIZED REFRESENTATIVE

Phane #




