2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jul 16, 2004 8:00 am

DOCUMENT # L02000029457 Secretary of State
CREATION STATION GYM, LLC ) B o 07-16-2004 90140 016 ***150.00
Principal Place of Business | ' Mailing Address
11203 49THST.N. " 11650 79THAVENUE - | ) _ -
CLEARWATER, FL 33762 - - SEMINOLE, FL-33772 - US- : G e L
PTLuagr “‘-‘T-i
‘ RN AR
. . : 06202004 No Chg-LLC CR2E083 (10/03)
Do NOT WRlTE IN TH IS SPACE ’ 4. FEI Number Applied For
; 11-3678816 Not Applicable
o 5. Certificate of Status Desred [ ?ese'ggql‘:f:;ﬁma'
6. Name and Address of Current Registered Agent- : A ¢ i S R e e e e i ot W

e s o | DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

™
B

et Bk s b 4 ¢
'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florrda I am familiar with, and accept
the obhgatlons of registered agent. ) ) BT EL .
PR : ;-','r..z A

SIGNATUHE il Tt R
. SI wpedxx printac name of registered agent and titls if aupluzble .+ (NOTE: Registsrec Agant signaturé réquired when reinstating} DATE

. FilingFee i5.$50.00
Due by September 8, 2004

9, ooin T - MANAGING MEMBERS/MANAGERS I

me ., . [P ‘
e - Yl GUZMAN, RAQUEL T
STREETADDRESS | 11650 79TH AVENUE
cmy-st-2p | SEMINOLE, FL 33772

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE - . : D e L _ .
NAME bl

s s DO NOT WRITE

’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-7IP

TIRLE
NAME
STREET ADDRESS
CITY-ST-2IP «

Tme
NAME 3
STREET ADDRESS '
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify 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 thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r ] Z_eie this reg s required by Chapter 608, Florida Statutes.
/ &z m '
SIGNATURE: - { &z

SIGNATURE AND TVPEI.'%R PRINTED NAME OF BIG.NINGﬂNAGNG MEMBER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phona #




