2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000002733

1. Entty Name
FITNESS WITH CAROL, LLC

Feb 27,2006 08:00 AV
Secretary of State

Principal Flace of Business

5361 SHERIDAN STREET
HOLLYWOGCD FL 33021

Mailing Address

5361 SHERIDAN STREET
HOLLYWOOD FL 33021

T

2. Principad Place of Business

3. Mading Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

1st MOORE CR2E083 {10/05)
Cily & Siate Cily & Sate 4. FEI Number |Aopied For
65-0051271 [ LNot Applicable

Z Count Z Count!

a8 oty P i 5. Certificate of Sialus Destred D $5.ﬂﬂ Additional

Fee Reguired
6. Name and Addross of Current Registered Agent ________. 7. Nameand Address of New Registered Agent
Marne

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR
MiAMI FL 33145

Street Address (PO, Box Numée?i?ﬁo;t -As:_‘:_epzabié}

City

FL l Zip Code

8. The above namesd entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famdiar with, and acéeT;;t

ihe obhgatons of registered agent.

SIGNATURE
Gigrgiure fyped oF prmded st of regedaied Agard and Bie J applrabis WNOTE Regmered Agont s:qmeweseqwed wilwers remsmmg) DATE _
FILE NOW"' FEE is $5(lﬂﬂ
Make Chack Payahie to Florida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS I K ADDITIONS/CHANGES
T MGR 0 ougere me g [ Change T Addftion
patE WEINSTEIN, CARCL B HEME LEENHE ST S U
STRLET ADDRESS | 5361 SHERIDAN STREET SIRETT ADDAESS 1303 06-80025-003 5000
CTe-ST2R THOLLYWOOD FL 33021 TyTY-ST- 2P
ME [ pelete TLE [ Change T Addifion
NAME NAME
STRECT ABDRESS STRFFT AODRESS
Ty ST- 2P oy -s1op
Tk 3 Deiste HUL 3 Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T. I iy st
LE [ Delote e 3 Change D Addition
NAKE RAME
SIREET ADDATSS STHAET ADDRESS
CirY - S1- 2P Ci¥-ST-2P
T [ oelete e o {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£TY ST-2P ary-Si-2p
THLE 1 pelete TIRE D Change [} Aﬂdsimn
HAME AN
STREET ADDRESS STREET ADBRESS
G- 51 TP CHY-S1- 24P

11, | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Stalwtes. | further certily that the information
indicated on this zeport s true and accurale and thal my signature shall have the same legal effeci as if made under oath, that | am a managing member or manager of the

limited tabilty company or the ieceiver or Trustee empowered {0 execute this report as required by Chapter 808, Flordda Statules.

SIGNATUREL,AW > kUiumj;uL )

S —
ara?S\Ov Aigig - z.a@a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phgna &




