2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000027577

1. Entity Name

TRI-TRAINING FOR WOMEN, LLC

Principal Place of Business

1929 KIMBRACE PLACE
WINTER PARK, FL 32792

Mailing Address

1923 XIMBRACE PLACE
WINTER PARK, FL 32792

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90276 016 ****50.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, elc. 01182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 -9720 6 S5 Not Applicabie
Zip Country ap Country 5. Cedilicate of Status Desired [ Eeseggq Additional
&Namemdmdcummglmmm 7. Namwe and Address of New Registered Agant
-~ R . .. . - T Name - _ - = I . - PR
BRENNAN SANCHA K :
/o DAVID C. BRENNAN, P A, Street Address (P.O. Box Number is Not Acceplable)
201 E. PINE STREET STE. 425
ORLANDO, FL 32801
Ciry FL | Zip Code

8. The above named enlity submits this siatement 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
. Sigreahare, typed o prwibed neyne of regretened agpndt mnd e § apphcabie. NCTE: F Agenl requeiry when DATE
K AT
- I-'llmg Foe is $50.00 Make check payabile to
' ' Due by May 1, 2004 Florida Department of State
g,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TMLE MGRM O belete TE Dchange [ Acdition
NAME ARENAS, VIVIAN NAME
STREET ADDRESS | 1928 KIMBRACE PLACE STREET ADDRESS |,
CiTY-5T-2P WINTER PARK, FL 32792 CITy-ST-2p
TITLE 1 pelete T O cChange [ Acdhtion
NAME F e
STREET AIDRESS , STREET AJDRESS
CTY-ST-ZP CITY-5T-2P
ME 0O etete: TILE Ol Ctarge L] Adoftion
NAME R s ¥
HSTHEET AIDRESS - - e R STREFT ADDRESS . P —— ————r - - . -
CITY-57-2P CTY-S5T-2P
TIE [T Detete TLE [dchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7P CY-S1-2P
TTE [ Delete TIME OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p Crry-53-2P
MLE 1 petete TIMLE [ change [ Adettion
MAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CTY-57-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited tiability company or the receiver or irustee empowered to executa this report as required by Chapter 608, Florida Stalutes.

SlGNATUFlE /

NS

(321)
2?7 75‘7’{

THPRorOn PROMEDWANE OF SIGNING MANAGERG MEMBER, MANAGER, OR AUTHOMIZED REPRESENIATIVE

3 /19 /o
e '/ 4

Oaytrna Phone #




