FILED
2005 LIMITED LIABILITY COMPANY Jun 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000027129 ' S 06-20-2005 90165 015 ****50.00

1. Entity Name
IDEAL FITNESS LLC

Principal Place of Business Mailing Addrass
2102 SOUTH MACDILL AVE., STE. A 2102 SOUTH MACDIEL AVE., STE. A
TAMPA, FL 33629 TAMPA, FL 33629 200604 39
06022005No Ghg-LLC CR2E083 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4, FEI Number App[ied For
90-0102086 Not Applicable

5. Caertificate of Status Desired O ?g'gg‘ ;f:cijlional

6. Name and Address of Current Reglstered Agent

gqb(l)g,éjgs?ﬁﬁA%DlLLAVE.,STE.A DO NOT WRITE
TAMPA, FL. 33629 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla {NOTE: Registerad Agent signaturs required whan rainstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FINK, JEFFREY R

STREET ADDRESS | 2102 SOUTH MACDILL AVE., STE. A
CITY-ST-2P TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

111113
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-7IP

TITLE

NAME

SIREET ADDRESS
CIvy-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied witrtigfiing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapert is true and acc and tha¥' my signature shglkhave the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited Kability company or the recej ute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

+
SIGNATURE AND TYPED OH{PNNT#J NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daylwne Phone #




