2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT A FILED

DOCUMENT # L02000034437

1. Entity Name

iy MAR D ERL: I8
RENAISSANCE HEALTH CLUB, LLC Uh AR 24 AT TG

SECRETARY OF STAIE

Principa! Place of Business Malling Addrass TALLAHASSEE FLOMDA
9641 GULF BOULEVARD 9641 GULF BOULEVARD
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
I e
2. Principa! Place of @usﬁness 3. Maiing Address i “H ||‘
% - £151 Uimerton Ré
Suite. Apt. 4. elc. J ﬁg& "( e‘t o 03032004  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ] Applied for
TeeccaNesde £L Lorao EL 82~ O34 I4QX ot Appicae
9;?3)_) < COU%H 82,5_7—7 \ bmg'h §. Gertfficate of Status Cesred [ fei'ggqlﬁfed;“"“a’
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOOTH, DONALD ESQ. Sieet e (RO, Do e prev—
me free ress . Box Nymber ig cceptable
TREASURE-ISLANG, FL—33706 ST Wlnerds @
City Zip Code
"locros FL | “8%55 |

8. The above named entity suomits this statement for the purpose of changing its registered office or tegiﬂer@gent. or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
:‘-_S»gnalu’q hepedl or prinled anvc of reg sierad agen ol il [applcadie, (HOTE: fegstc-ed Agonl 520991 a-a -0qarcd when ronglaling DATE

N

e Ly e 1 2004 iITH Wb e v

’ D3A24/04--01016--124 #4600 .00
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [T pelete TIRE A A o 3 mem G sion
NAME WOLF, BRYON KAME U»:'-" 24." Uqﬁ_Dl U 1 b_—UdEP @%U[P, tfﬁ
STREET ADORESS | 6116 KIPPS COLONY DR W STREET ADDRESS (ﬁ C)C? ;0 9’% 79/0
CITY-ST-2P GULFPORT, FL 33707 ” CITY-ST-2P ! - A
1IME MGRM De'ete TLE O change [ Add¥ion
NAME REILLY, DAVID NAME
STREET ADDRESS | 1102 2ND AVE. SOUTH STREET ADDRESS
CiTY-ST- 27 TIERRA VERDE, Fl. 33715 CITY-ST- 2%
TME MGRM 3 petete TINE O change [ Adgition
NAME ELIASSON, ROY RAME
STREET ADDRESS | 3006 LONGBROOKE WAY STREET ADDRESS
CerY-ST-2P CLEARWATER, FL 33760 CIy-51-2P
TIME I petete TmE [ cChange [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TITLE O oeiee TInE O Change I Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mMLE [ pelete TIME {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIY-ST-2P

not quglﬂy'ﬁr the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify that the information
Miave the same legal effect as if made under oath: that § arn a managing membper or manager of the
Ute this report as requ'red by Chagter 808. Florida Statutes.

X 2lzloU Y- 0088
SI G N ATUSGﬁEU‘ A TYPED Wﬂmﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M Date Daytire Phonc #

11. | hereby certify that the intormation supp¥ed with ths filing
indicated on this report is true and accurate and 1bat
limited liability company or the/r’eceiver or trust




