2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000002733

1. Entity Name

FITNESS WITH CAROL, LLC

Apr 25,2008 08:00 AM
Secretary of State

Principal Place of Business

5361 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Addrass

5361 SHERIDAN STREET
HOLLYWOOD FL 33021

LI R

2. Principa! Place of Business - No P.O. Box#

3. Mailing Address

Suite, Apt #, olo Suite, ApL #, elc. 1st MOORE CR2E0B3 {10/07)
City & State City & State 4. FEI Numper Appled For
65-0951271 Not Applicatle ;
i i Zi Count
“ip Couniry e ountry 5. Cenlificate of Status Desired ] g{f’e’gg‘jf’:&t'ona}
6. Name and Address of Current Repistered Agent 7. Name and Addreas of New Registered Agent
Narne

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

4TH FLOOR

‘MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceniable)

City FL Zp Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or poth, in the State of Fionda. | am familiar with, and accept

the abligations ol registerad agent

SIGNATURE |
Sigrato o, ypeel on pr ted aar e of rog sterad agarl ang g { app uatle (MOTE Reycterca Aart 5 g RiLe roganted when rongtahngh GATE
M L T
9. MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
TILE MGR O pelete me [ Change [} Addimon
HANME WEINSTEIN, CAROL B RAME o I'IL"}H'HJU?L l t'ﬁl"" 1T |
SIREET ADDRESS 15361 SHERIDAN STREET STHEET ACGRESS 0512/ DE-B0015-022 132,75
emy-st-20 |HOLLYWOOD FL 33021 QIMY-SE-ZP
HUTA [ Dalete L [J Change [T Additinn
HAME NAME
STBFFT ADDAFSS STREET ADGRFSS
GITY- ST 71 CirY-Sr-7P .
TILL O pelere ILE Ochenge [ Addisen
HAMF riAML
SIREET ANDAESS STREET ALDRESS
CITY-51-7P CITY- 512
HRE [ Delete TTLE O ¢change [ Addstion
HAME HAME
STREE] ADURLSS STRLET LGDRESS
CITY-8T- 71 CAY-57 2P
TITLE 2] pelete TITiE O cCrange ] Addition
HAME NAME
STREET ADURLSS STRECT ADDRESS
CITy-S1-21p CITY- 5% 2P
TTLE 1 pelete TITE O change [ Aaditien
HAKE NAME
STREET ADDRESS STREET 4DDRESS
GITY-ST- 2P CITY-S7- 2P .

11. | hereby certify (hat the information supplied wirn this filing does not guality for the exemptions contained in Section 119, Flerida Statutes | further certify that the information
indicated on Lhis report is true and accurate and that my signalure shall have the same legal efiect as it made under pain; that | am a managlng member or manager of the
lrmited liabilty company er the receiver ar wuslee empowered 10 exscule this report as required by Chapter 638, Flonda Slatules.

SIGNATUREMLM) ® W OIAAKR A

SR TY ATVl SR

BIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Craates Caylrra Povn e #




