FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigwlgjmyENT #103000020250 04-26-2004 90052 014 ****50.00
CURVES BELLEAIR, L.L.C.
Principal Flace of Business Mailing Address 3ty
1227 S MISSOURI AVE - . 1227 SMISSOURI AVE - : : 24054397
#1227 #1227
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US _
T S IO OO0 WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
SD- Sl 9‘/’9‘ Not Applicahle
& Country <p Country 5. Certificate of Status Desired O g‘g'g?qgfﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - =~ - - ’ Name ‘,O- - ) : e
GEORGE G. PAPPAS, P.A. Cynwzmia Spel//
901 N HERCULES AVE Street Address (P.O. Box Number is Not Acceptable}
SUITED . =
CLEARWATER, FL 33765 IRR? S, Mssour, Fve 287
Cit i Zip Cod
v &-“AMA TR FL T35

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

the obligations of registered agent. %
SIGNATURE )C J;é 4Afﬂ//4

Signature, typgld or printed name ol registered agent and tide if applicable. © {NOTE: Registered Agent signature required when remnstating) TDATE

Maka check payable'to ™

Filing Fee is $50.00 - M ‘ I
(Florida Department of State! -

Due by May 1, 2004

. =

S b

i

0. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM 2 Delete TITLE NE£mM , O change [ Addition
NAME SNELL, CYNTHIA A NAME Swert, Cyprratea
STREET ADDRESS | 1836 ASHLEY DRIVE STREETADDRESS | / Re2? 5. 7:550c »+ Ao e *,aa 7
CiTY-ST-20P VENICE, FL 34252 CITY-ST-2IP Ot ED 2t =R e 3275
TILE MGRM Kaelele TME A1 4 [ Changs  [] Addition
NAME HICKEY, TAMMY NAME Alickey | TAMIAY

P4
STREET ADORESS | 1836 ASHLEY DRIVE SRIAOESS | s 7 5. 29, 5500m" Ave = ,2a27
om-sT-ZP | VENICE, FL 34292 CWSTP | Are AR eva 7R L 337D "
TLE ] Detete TLE [J Change [ Addition
name | = ) o e o o .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZF CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrRY-5T-21p .
TITLE 71 Delete TITLE [ Crange 171 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-§7-2IP
TTLE . R [ Delete TILE [7] change - [J Addition
NAME ) HAME s
STREETADDRESS | -~ . . STREET ADDRESS
CITY-5T-7P . : ‘ CITY-§7-2P

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicaled on'this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: _~* WQ%—’ ﬂ,M 4/20/@;,727 2 577

SIGRATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE - Date Caytima Phone #




