2004 LIMITED LIABILITY COMPANY--
ANNUAL REPORT (AR)

DOCUMENT # L03000006762

1. Entity Narne

XP(I::{ESS FITNESS FOR WOMEN OF LIGHTHOUS POINT,
L

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90359 012 ****50.00

Principal Place of Business — Malling Address
3500 NORTH ANDREWS AVENUE 3500 NORTH ANDREWS AVENUE- ‘ q U b l 606
POMPANGC BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #. etc. Sulte, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
) 9‘10 -—:9 0 3?0% Not Agplicable
Zip Country ap Country 5. Certificate of Siatus Desired O ?r—?eggq l;:?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U . e | Name - . . L ‘
NADEL, HOWARD B .
Boo CORPORATE DRIVE Street Acdress (P.O. Bax Numnber is Not Acceptable}
420 ‘
FORT LAUDERDALE FL 33334
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withs, and accept

the obligations of registered agent.

SIGNATURE Signalure, typed of printed narna of registered agent and fitte if apphcabie, (NOTE: Registered Agent signature reéquired when reinstaung) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me P §. Talic, 0 Detete e [ Change [ Addition

NAME Mort Hoand NAME

STRECTADDRESS | D o Lm’ :r“ ( STREET ADDRESS

OITY-57-21P &QM RDrack, JF349¢l CINY-ST- 2P

TITLE vl 3 oeiete TITLE [Jchange [ Addition

NAME n 0 I L T NAME

STREET ADORESS | , 37 STREET ADORESS

CITY-ST-2P W M W 33 5[(// eITY-ST-2IP

TITLE [ palete TITLE [ change [} Addition
CRAME - e - m Tm e e L - - == -@ HAME - - - - = - e = - et -

STREET ADDRESS STREET ADDRESS

CITY-S-2IP CITY-$T-2IP

TME 3 Detete iit3 O Crange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE i) Change [ Addition

NAME | g3

STAEET ADDRESS §° STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TINLE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information

indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity campany or the receiver or trustee empowered to execuis this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE:

Jstoy

SIGNATURE AND TYPED,

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone ¥




