2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

T i .
DOCUMENT # L03000002733 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
FITNESS WITH CAROL, L1LC
Principal Ptace of Business . Mailing Addrass 77A7
5361 SHERIDAN STREET 5351 SHERIDAN STREET
HOLEYWCOD FL 33021 HOLLYWOQD FL 33021
i —1 (VYA WA
Suite, Apt. #, etc. Sutte, Apt #, etc. - MOORE CR2E083 {11/03) -
City & State Cily & State | . FEI Mumber ] Appliod For
Not Applicable
Zip Country Zip Country 5. Cerbficate of Status Desired O ?eigeuq ﬁégnma[
6. Name and Address of Current Registered Adent 7. Name and Address of New Regisiered Agent
Name
?gz%GSE\}\-I %ggEsBrA' P.A. Street Address (P.C. Box Number is Not Acceptable) - —
4TH FLOCR
MIAMI FL 33145 _
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGMATURE - . e . " - . s oo
Signature, typad a¢ printed name of nsgzs!sredrir\qienri anct ll‘.lai apphcable. {NOTE. Regrsterod Agent sigrature requied when rarstaling) DATE .
" FILE NOWIV FEE IS 850600~
Make Check Payable to Florida Department of “Sté_nt_é
' " DueByMay1,2004 0 .
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES o .
TIE MGR 3 Delete TITE HONOOOMEE4S [ ctange  [J Addition
NAME WEINSTEIN, CARCL B NAME 020 f@g—gﬁﬁié T3 50.00
STREET ADDRESS |5361 SHERIDAN STREET 4TREET ADDRESS
CiTY-51-21P HOLLYWOOD FL 33021 - ’ LITY-§T-2iP
THLE 3 pelele TITLE O chanpe 3 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p Ciry-§1-2p
TIRE [T pelele TITLE I Change [ Addition
NAME NAMC
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP OTY-§T-2P
e [ Detete TMLE [JcChange  [] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZF
e O betete TME [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2IP
TILE 1 Delete TITLE [ ¢hange T addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
LITY-ST-ZP oY -ST-21P

11, | hereby certidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. _

SIGNATURE: PRV, Cat E5 . D2=\—0% b Sll- <538

SIGNATURE AND OR FRINTES NAIWE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHDRIZED REPRESENTATIVE oa Dayiime Phong &




