FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

FINK, JEFFREY R
2102 SOUTH MACDILL AVE., STE. A
TAMPA, FL 33629

DOCUMENT # LO3000027129 07-06-2004 90253 044 ****<50.00
1. Entity Name .
IDEAL FITNESS LLC
ST Avau

Principal Place of Business Mailing Address
2102 SOUTH MACDILL AVE., STE. A 2102 SOUTH MACDILL AVE., STE. A
TAMPA, FL 33629 TAMPA, FL 33629
> Ve AR

Suite, Apl. #, Bic. Suite, f’\pl. #, elc. 06302004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

Gn-01022080 Not Applicable
" " — ] I A ) ot —
Zp Countty e Country 5. Certificale of Stalus Desired ] ?i'ggq l‘::’edc;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Numbar is Not Acceptable)

City FL Zip Code
8. 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 with, and accept
. the ebligations of registered agent. -
. ° ' e
SIGNATURE
e tine if applicapls. {NOTE: Registerad Agent signare required when reinstating) DATE

Signature, typed or printed name of regrsiared agent and

f—m--= ~w-Filing.Feo.is $50.00
Due by September 8, 2004

|- -, — ._.Make check payableto _ __ = __
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TmE MGR . O Delete TITLE D change [ Addition
RAME FINK, JEFFREY R MAME :

STREETADORESS | 2102 SOUTH MACDILL AVE., STE. A STREET ADORESS

CIry-sT-21P TAMPA, FL 33629 CITY-ST-2P

TIILE O Delete THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Detele TITLE [J ctange [ Aagition
NAME NAME

STREET ADDRESS STREET ADORESS

OY-51-2P CITY-ST-2F

TITLE [ Delee TILE [OJchange [ Addition
NAME = e . N ) NAME

STREET ADORESS T Tt e — A STREET ADORESS [ = =2 - _

CITY-ST-2IP CiTY-ST-2IP T - <

TLE 3 Detele TITLE ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2P CITY-S1-2IP

TITLE ] Detete THLE [ Crange [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P - CITY-ST. 2P

kmited liability company or the receiver or trustee

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that T am a managing member or manager of the
ered to ayecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AKRD TYPED OR P%TED NAFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

&30~ gGiasyaveoo

Date Daybme Pngne #

|

(N



- ey e

QNr’iﬁdw\u\Pr
W
%OOOOQ/I / 9»51

4 =°

June 30, 2004

Department of State
Division of Corporations
P.O..Box 1500

Tallahassee, F1. 32302-1500

Re:  Ideal Fitness, LL.C
2102 MacDill Ave,
Ste. A
Tampa, FL 33629

. Dear Department,
: ‘Witl:‘:i‘ref%i:éncé '-[0 Ideal Fitness, LLC, we submit the following

j

1. 2004 Limited Liability Company Annual Report W1th $50 00 enclosed as
“payment for 2004 annuai filing fees.~ -~ - -~ Bt

The ‘company never received the Annual Report for 2004 and has just recently learned of
the filing requirement. The company was formed in October of 2004 and assumed all
fees were paid for at least one year. For that reason, we submit the $50.00 filing fee
simultaneously with the Annual Report along with the proper signatures and respectfully
request waiver of the penalty/reinstatement fee. Please let us know if there are any
questions regarding this request.

Respectfully,

Jeff Fink, President : B - -
Ideal Fitness, L1.C



