FILED

2005 LIMITED LIABILITY COMPANY ADr 21, 2005 8:00 am

ANNUAL REPORT (AR 4
DOCUMENT # L03000002733 ecretary of State
1. Entty Name ' 04-06-2005 90027 038 ****50.00
FITNESS WITH CAROL, LLC
Frincipal Flace of Business Mailing Address
5361 SHERIDAN STREET - 5351 SHERIDAN STREET 3“““ gies
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 . !
NI O R T FR R
2. Principal Place of Business 3. Mailing Address I J‘ ! i | ’“! J
Suita. ApL #, etc. Suita, Apl. #, etc. . 1st MOORE . CR2E083 (10/04)
City & State City & State gﬁl Number 7 - - Applied For
W3 =S\ I\ Mol Appiicable
zp County Zp Country 5. Coricata of Status Dasited [ fﬁ-gg;;f;“’““
5. Nama and Address of Curreri Reglgtered Agent 7. Nome and Address of New Registered Agent
i Name '
' - -?giEOGSE&I&ZZ%TS Esq._A"P'A" - Tt = s °|” Street' Address {P.0. Box Number is Not Acceptable) ™ - -
4TH FLOOR
MIAMI FL 33145
o iy FL |z co®

8, The above named entity subbmits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am lamiliar with, and accent

iha obligatony di fagisiered agent.
Y
SIGNATURE __- -
Sgndture, lyhed & prnted name ol segr et and 1l DATE
s
9. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES
niie MGR O petria [J changs ] Addition
NAME WEINSTEIN, CAROL B
SIREET ADDRESS | 5361 SHERIDAN STREET STREET ADDRESS
CiY-S1-IP HOLLYWOOD FL 33021 CIry-si-ap
LE O owiee e O crange [ Addition
HAME AN
STREET ADDAESS STREET ADDRESS
GrY-s1-ap orY-Si-P
e T Detete une O change [ acgision
NAME NAME
s ooRESS [ T T T A T N simeetaooaess | - - - - - Tt
ciy-s1-e CIrY-51- 29
me O pejets WILE O ctange [ agdition
WAWE FAME
SIRLET ADDRESS STREET ADDRESS
CiIY-ST. 2P oiy-s1- e
THiLE O Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS SIREETADDRESS
orv-s1-ap OrY-S1-19
WILE 3 Dete e O Crange [ Aciion
HAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST- 7P CITY-S7-19

11. I hereby certify thal the information suppliad with this filing does not qualify lor the exemption stated in Saction 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this reporn is true and accurate and that my signature shall have the same k

limited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes,

snsnmunerﬁﬁ.\-\-\)—bw )

SIGNATURE AND TYPED DR PRINTED NAME OF SIONNG d

>

gal effect as if made under cath; thal | am a managing member or manager o the

OR ADT REPRESENTATIVE

A\‘lﬁl‘o

Gayirme Phone o




