F SR
2007 LIMITED LIABILITY GOMFANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

31

DOCUMENT # L03000013434

1. Entity Name
ASHTON PERSONAL FITNESS CENTER LLC

(03-13-2007 90119 050 ****50.00

Principal Ptace of Business Mailing Adcdress -
611 DRUDRD E 611 DRUIDRD E
SUITE #204 SUITE #204

CLEARWATER, FL 33756 CLEARWATER, FL 33756

2. Principa Place of Business - No P.O. Box # 3. Mailing Addrass

A

Suite, . #, 0lc. ite. . .
te, Apl. #, elc Suite. Apt. #, eic 03052007 Chg-LLC CR2ED83 (12/06)
City & State City & Staie 4. FEI Number Applied For
- . 74-3113234 Noi Applicabla
Zip . o ‘G.uunlr.y ) L Zip Country 8. Cenificale of Status Dasirea =] ggggumm
- 6. Namne and Address of Current Registsred Agent T. Nams and Addi of New Regl d Agent
Narna
OSHEIM, HOLLIE A
468 MACLEOD TERRACE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL I Zip Code

0. Tha above named enlity submils this slatement for the purposs of changing ils registared office or registeraa agen:, or both, in the State of Flrida. [ em familiar with, and accept

the obligations of regislered sgent.

SIGNATURE
. ypad o pravtid A of regutied SoE sad G i oplicatiy {NOTE Ragesierad AQEN Sigridturd 190Ut when ieunsighng} DATE

Fliing Fae Is $50.00 Make check paysbis to

Due by May 1, 2007 Florida Depertment of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
nne MGR 3 Detens e Dchonge 3 axition
NAME OSHEIM, HOLLIE A NAME
STMEET ADDRESS | 468 MACLECD TERRACE STREET ADDRESS
Ciry-S1-2P DUNED!N, FL 34€98 . CITY-5T- D7
e MGR Wy een e O Change [ Ascition
WAME LEE, DENNIS C JR MAME
STREET ADCRESS | 611 DRUID RD E SUITE #204 STREEY ADORESS
ciy-si-z7 CLEARWATER, FL 33756 omy-§1-
TmE [ oeen [ - [ Crange | ztion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T-2P omy-51-20
e 71 oeser Lt O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
ciny-1-2@ CirY-ST- 20
me 1 Dedete me [J Crange [ Aodition
RAME WAME
STREET ADORESS: SIREET ADORESS
cmy-55- 20 CY-§1- 0
M ) otenn IME Ochnge  [J Aodition
NAME NAME
STREET ADDRESS STREEY ADORESS
CY-51. 28 CTY-ST- 27

11. | hereby certity that 1he information supplied with this liling does not quality for the examptions contained in Chapter 119, Flonda Statutes. 1 lurtner certily that the information
nd accurate and that my signoture shall have the same legal ellect as #f made under oalh; thal | am a managing member or manager of the
I D 8xeg:o this repart as re&uuaﬂ by Chapter 608, Flarida Stannas.

Indicated on this report is b
limitad liabitity

aiver or Irysiee ompowel
SIGNATURE: W

RETEATLD,

Huwm TYPED OR PRINTED HAME OF BIGMNT

S0 MEMBER, MANAOER, OR AUTHOAIZED REPRESENTATIVE

2/,;00/“ U7

Deytung Fhona ¢




