2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032292

1. Entity Name

XPRESS FITNESS FOR. WOMEN OF MARGATE, LLC

Principa! Place of Business

3500 NORTH ANDREWS AVENUE
POMPANO BEACH FL 33064

Mailing Address

3500 NORTH ANDREWS AVENUE
POMPANQO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Sufle, Apl. #, atc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90359 013 ****50.00

£3U001bUI

T

MOORE CR2ED083 (11/03)
City & State City & State 4. FEI Number Applied For
41-2077729 Net Applicable
Zi Zi t iti
v Country P Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NADEL, HOWARDE

- DU FE e e,

80O CORPORATE DRIVE

Streat Address (P.O. Box Numbear is Not Acceptable)

SUITE 420 C .
FORT LAUDERDALE FL 33334

City

Zip Cade

FL

8. The above named entity 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
Signature, typed or prinled name of reqistersd agent and tike if appheatie. {MOTE: Regslered Agent signature required whan reinsialing) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE p ] Dalete TITLE ) Change [ Addition
RAME NOAH, JULIE NAME
STREET ADDRESS |34 LITTLE HARBOR STREET ADDRESS
CITY-ST-71P DEERFIELD BEACH FL 33441 CITY-S7-21P
TITLE VP {7 Delete TITLE [ Change [ Addilion -
HAME NOAH, EMIL J NAME
STREET ADDRESS (34 LITTLE HARBOR STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CImy-ST-21P
TITLE 1 petete TITLE £ Change [ Addition
MAME. - o e s : MAME - - — - - - - JERRNU - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ] Datete TITLE [ Change [ Addition
HNAME NAME
STREET ACDRESS STREET ADDRESS
GITY-$T-21P CITY-53-21P
TITLE O delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ palete TITLE {0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-§T-7iP

11. | hereby certify that the information supplied with this fiing dees 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowsred to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

felbr

SIGNATURE AND TYPED OR

MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




