FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L03000004637
1. Entity Name 05-03-2005 90021 Q27 ****50.00
TOLBERT FITNESS COMPANY, LLC
Principal Place of Business Mailing Address
1500 MIRACLE STRIP PARXWAY SE 1500 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
] 1 I i II!

2. Principal Place of Business 8. Mailing Addrass } ” !‘1 i!% "E M

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272008 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FE! Number Applied For

56-2358094 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Stalus Desired [ ?g-g?q ﬁdr:d"""’"“'
6. Name and Add of G Registsrod Agent 7. Name and Aﬁmﬂmmnﬂw

N 1
NAPLES-LAWDOCK, INC. ML\MA L.

1395 PANTHER LANE ect Address (P.0. Box Number is Not Acceptabls)
SUITE 300 ﬁQ‘:‘ T@miam: TP.C ‘]ﬁi& 334!

Egistered offise or registereti agent, of both, in the State of Florida. | am familiar with, and accept

NAPLES, FL 34109
__ 1" Neples FL | *4%53

SIGNATURE
{NOTE: Regtred AQSM S)NENES MQuird when reresatng) DATE

Filing Pee Is $50.00 Make check payable to

Due by May 1, 20035 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGR 3 pelete TE {Jcrange [ Adoition
NAME TOLBERT, FRED E llI NAME
STREETADORESS | 1500 MIRACLE STRIP PARKWAY SE STREET ADDRESS
CIrY-SI- 2P FORT WALTON BEACH, FL 32548 CY-ST-2P
TME [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - S1- 2P
e D e T O Crange [ Adiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIiY-ST-2°P
TME 3 oekets ThE D change [ Aacition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-51- 2P CATY-ST-2P
e [ petete TE O cCtange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-S1-2P CITY-SI. 7P
TLE ] Delete TME O ctange [ Addition
NAME NAME
STHEET ADDAESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X). Florida Statutes. | further certify that the information

indicated on this repo ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited tability or the receiver empawered to execule this report as required by Chapter 608, Florida Slatutes.
R

et

SIG : ~—_ Yf2slis GFsv-243-%re!

AMD TYPED OR NAME OF MEMDER, MAMAGER, OR AUTHORIZED REPREZENTATIVE Oeaytersts Prons ¢




