2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000001094

1. Entity Name

THE PILATES SPOT LLC

Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90193 012 ****50.00

Principal Place of Business

5943 DORAVILLE DRIVE
PORT ORANGE, FL 32127

Mailing Address

5943 DORAVILLE DRIVE
PORT ORANGE, FL 32127

“UUU
Suite, Apt. #, etc. Sulte, Apt. #, efc. 02062005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0816320 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired  []  99-00 Addtionat
— _ Fee Required :
T -~ ! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BATZ, DEBORA MASON
5943 DORAVILLE DRIVE
PORT ORANGE, FL 32127

Street Adarass (P.O. Box Number is Not Acceptable)

City

FL Zip Coc?e

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

e Signatura, yped o printed rame of registered agent end tite If wppicabla.

‘ Filing Fee is $50.00
- Due by May 1, 2005

NOTE: Registerad Ager Sgnalns requited when ranstating) DAIE

Make check payable to o
Flofida Depaftment of State -

v MANAGING MEMBERS [MANAGERS

70. ADDITIONS CHANGES
TITLE MGRM ] pelete TITLE 3 change [ Addition
HAME MASON BATZ, DEBORA NAME
STREET ADDRESS | 5943 DORAVILLE DRIVE STREET ADDRESS
orv-s1-2¢ [ PORT ORANGE, FL 32127 GiTY-S1-7IP
TE MGRM O Deiete TME R chamge [ Addition
NAME BATZ, DENNIS V7 A pATZ Denptls C.
STREET ADDRESS | 5943 DORAVILLE DRIVE STREET ADDRESS }
omy-s-2P | PORT ORANGE, FL 32127 cITY-ST-2IP
_THLE el m _ Cloewte . J.TME _ _ - — - - = .—=.  — [Ochange .[JAddition. .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-7P
TME 3 eiete TITE Ochage [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P cY-57-2F
TMe ] peste TME [ change [ Addition
NAME - NAME
« GTREET ADBRESS - =+« or crmes o e e o = v - - STREEF ADDRESS [~ ==~ — a e e s -
CAY-51-2P CITY-S7-2P i L o .
e ek g O Dekete e ; <0 e Chchange [ Agdition
NAME NAME ~ L . e .
T SIREETADDRESS |- 77 T T -t - T T T ) STREEY ADDRESS N
CITY-S7-2P ) CITY-ST-ZP

1. 1 hersby certify that
limited liability com

SIGNATURE:

is filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.,

20 os/ 20 -071-2090

RE ARDFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Daytima Phona #




