2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DQCUMENT # LO3000001666

1. Entity Name

HEALTH AND FITNESS QUEST, LLC

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90106 Q30 ****50.00

Principal Place of Business

216 A
VEI 285

e v Mo e e e

Mailing Address

216 RIO TERRA
VENICE FL 34285

e o e W e e

2, Pringipal Place of Business

T2

3. Mailing Addres:

S pee ot

b Lo Tora,

I

Il

Suite, Apt. #. elc.

Qiiqve FA.

Suite, Apt. #, eto. MOORE CR2E083 (11/03)
City & State, ' ) City & State . 4. FE! Number Appliad For
.S A’Z/Rsﬂiﬁ' FL \fw F,é - 5? —//4@??/ Not Applicable
ap 3qz 4’ CZ;%%J,&- Zip 3({;Z%g Cosunlryq 1 l . 5. Certificate of Status Desired | gi'ggqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\q@%glr}é%mLEEN S Strest A&dress {P.O. Box Mumber is Not Acceptabie)
VENICE FL 34285
City Zip Code

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 printed name of reqistered ageni and titte if applcable. {NGTE: Registered Agent signature required whan reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR ‘ 1 petete TITLE [J Change ] Addition
NAME WRIGHT, KATHLEEN S NAME
STREET ADDRESS (216 RIO TERRA STREET ADDRESS
CITY-§T-21 VENICE FL 34285 CITY-ST-ZIP
TITLE T Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE J Oelete TILE [3 Change  [] Additien
NAME NAME -
STREET ADDRESS - = - T 7T " STREET ADDRESS“| "~ ™™ A i S
GITY-S¥-4IP CIey-S1-2IP
TilLE £ Detete TITLE [ Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S3-2ip CITy-S1-21IP
TITLE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2iP CITY -ST-2IP
HILE 2 Delete THLE [ change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-5T-ZIP

SIGNATURE:

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to executes this repart as required by Chapter 608, Florida Statutes.

oo

P4y 8- 10 £ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, @AGEH, OR AUTHORIZED REPRESENTATIVE

Dayhime Phone #




