2004

? ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000013434

1. Eniity Name

ASHTON PERSONAL FITNESS CENTER LLC”

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90271 028 ****50.00

Principal Place of Business

511 DRUID RD E
SUITE #204
CLEARWATER FL 33756

Mailing Address

611 DRUIDRD E
SUITE #204,
CLEARWATER FL 33756

2. Principal Place of Busingss 3. Mailing Address

l

il

Suite, Apl. #. etc. Suite, Apt. #, etc.

OSHEIM, HOLLIE A
468 MACLEOD TERRACE
DUNEDIN FL 34698

e e T

MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Applied For
- l 3 Q SL( Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Name

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

City Zip Code

FL

the obligations of registered agent,

8. The above named entily submits this statement for the purpose of changing its registaered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

fimited liability company or the receiverfor trustee empowered to

SIGNAT

SIGNATURE
Signaiure, typed or printed name of registerad agent and title t applicabie. {NOTE: Registerad Agent signature required whan reinstaling) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR E1 Delete TME { Change  [J Addition

WAME OSHEM, HOLLIE A NAME

STREET ADDRESS | 468 MACLEOD TERRACE STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34598 CITY-ST-2IP

THLE MGR 1 Defete Tme [ change [ Acdition

NAME LEE, DENNIS C JR NAME

STREET ADDRESS |611 DRWID RD E SUITE #204 STREET ADDRESS

City-§T-2P CLEARWATER FL 33756 CITY-S§T-ZIF

TTLE O Delete TITLE [ Change [ Addition
TNARE ST ] T e e i e i e T T Y S RSP S S e m wm amm e iae= _

STREET ADDRESS STREET ADDRESS

CITY-S1-23¢0 CiyY-8T-21P

THLE [ celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TLE ] pelete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-2IP

TE 1 Delete TITLE [ Change  [J Addition

KAME NAME

STREET ADDBESS STREET ADDRESS

CiTy-ST-2iP CITY-ST-2IP

11, | herghy certify thaf 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 true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing mamber or manager of the

ute this report as requnred by Chapter 608, Florida Statutes.
%)C/ 737‘(1‘(/02-7//7

] &
SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Dayhme Phane #




