2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT: #-1.03000002047

1. Entity Name

XPRESS FITNESS FOR WOMEN OF BOCA RATON, LLC

Principal Place of Business

3500 NORTH ANDREWS AVENUE
POMPANC BEACH FL 33064

Mailing Address

3500 NORTH ANDREWS AVENUE
POMPANQ BEACH FL 33064

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

04-22-2004 90359 011 ****50.00

i

AN

[

il

MOORE CR2E083 (11/03)
City & State City & State 4. FElI Number Applied For
f/f.za 77034 ) Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [} $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e Name

NADEL, HOWARD B

s i

ez s

800 CORPORATE DRIVE

420

FORT LAUDERDALE FL 33334

b e LT _m T -~ ———

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printad name of 1egistered agent and bite  applicadle {NOTE: Registered Agent signature réquired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tne F . O petete TITLE [ Change  [] Addition
HAME NoA H‘ Jolic NAME
sTReET AoRess | 3 4f fi bt Hondred [ 3344 STREET ADORESS
.ST- . 3 5T
oy sT-2iF ‘QQMM) M' 3 CITY-§T-71P
IMLE v P v O Deiete TIILE [ Changa [ Addition
HAME oA H g ‘ 3‘ NAME
f A
STREET ADDRESS g‘/— 1 Em W STREET ADDRESS
cny-g1-7e /A g d %1334{\” CTY-51-2
TITLE ' [ Detere ’ TMLE [ change [ Additian
2 NAME =~ = = | i - - - NAME - - e - - . . - - ——
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TLE 3 Delee TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
WTLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that ! am a managing member ar manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

-

Ay

SIGNATURE AND TYP

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dgle Dayhme Phone ¥




