2007 LIMITED LIABILITY COMPANY
~_ANNUAL REPORT (AR)

DOCUMENT # 103000002733

1. Eniity Name

FITNESS WITH CAROL, LLC

Principal Place of Business

5381 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Addross

5361 SHERIDAN STREET
HOLLYWOOD FL 33021

FILED
Apr 26,2007 08:00 AM
Secretary of State

AR

2, Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Sulle, Apl. #, ole. Suite, Api. #, elc. 1st MOORE CR2E0B3 (10/08)
City & Stale Cily & Stalo 4. FEI Number Applied For
65-0951271 Mol Applicable
Z ‘Country Counl i
® ouniry ap ouniry 5. Cerlilicale of Status Desired d $5.00 Addntional
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Namo

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Sirool Address (P.C. Box Number is Nol Acceplable)

4TH FLLOOR
MIAMI FL 33145

City 2ip Codo

FL

8. The above named enlity submits this statement for the purpose of changing ils rogistered office or regisiered agent, or both, in the Stato of Florida. | am familiar with, and accopt
lhe obligations ol regisiered agont

SIGNATURE
Signature, typad of prinfed name of egisterad agoal &nd Wk I appleatlg (NOTIT Ragsiarur! Agan sgnars roguitad whan rensianng) DAE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
It MGR [ pelele il CJchange T Adeien
NAMI WEINSTEIN, CARQL B NA
SIRICTADDRESS | 5361 SHERIDAN STREET SIAEE | ADDRE 55
Y- SI- 2P HOLLYWOOD F|. 33021 ClIY-S1-7p
TIHE O peloie e O change [ Adaion
NAME NAMI
SIALET ADORE S8 SIREET ADDRESS
CITY-S1- 2IP CIY-$1-7IP
e (] telete THS O Ghange [ Addition
NAML. NaMl
SIREL! ADDRESS SIRETADDIESS
CIT¢-37-.iF CiTy-3T- 2
i [ delele i OO0 T3421% Conange [ Aduition
NAME NAMI Q5/09/07-30115-001 50, 00
SINFLT ANDHE S% SIREE EADDHI 85
CIY-8I- 7P CHY-S81-2IP
Time [ pelete . O Ghange ] Adition
NAMI: NAME
STREI'T ADDRLSS SIRNCE ADDI 58
CITY-s1-2IP CITY-51-7IP
G 7] Delete . O change ] Addition
NAME NAML
SIRELT ADDRESS STRILT ADDRE 58
Cly-51-2p CITY-8T1- 21

11. 1 heroby cerlify that tho information supplied with this filing doos not qualify for tha exemplions contained in Section 118, Florida Statulas | further cerlify that the information
indicalod on this reporl is truo and accurate and that my signalure shall have Ihe same legal effect as if made undor oath: that | am a managing member or manager of the
limited liability company of tho raceivor or trustee empowerdd Lo execute this report as required by, Chapler 608, Florida Slawtes.

SIGNATURESAAI L) o1 L A SUERME L 3oL ey

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGWG MEMBER, MANA&ER. OF AUTHORIZED REPRESENTATIVE Date

Dayima Prome




