| FILED
2004 LIMITED LIABILITY COMPANY Aug 12,2004 8:00 am

ANNUAL REPORT (AR} . Secretary of State

DOCUMENT # L03000027795
1. Entity Name 04-15-2004 90115 036 ****50.00
SPORTS MUSCLE, LLC
Principal Place of Business Mailing Address
, YV W w - —
3059 WEKIVA SPRINGS RD STE. 216 3859 WEKIVA SPRINGS RD STE. 216 v
LONGWOOD FL 32779 LONGWOOD FL 32779
! ! i ‘ alt
2. Principal Place of Business 3. Mailing Address 1 ;
Sute, Al ¥, 8tc. . Suite. ApL. . eic. MOORE . CR2EQS3 (11/03)
! |
Cily & Srale City & State 4. FE) Number i Applied For
. A31-ClY S‘g gﬁ ' Nat Appiicable
Zp Country Z Country . Centificate of Status Desired. [ g’e g?q‘mm
6. Name and Address of Current Registered Agent . Name and Address of Nm Registered Agent
- -——-—é-o«-a—K:-r-F-;rAJ:i:r'T—-- R e e "'T* p&H‘;—-G ("Ql(_ s hon S _——"‘-*—--n’-‘—'—-——~—""‘-—-— e
— 112 SWEETWATER HILLS DRIVE—=— ~— - -+ =ce= =} 5troct Addrasg{P.0. Box Number.is Not Accsmablﬂ) R g == s
LONGWOOD FL 32779 . 0% Sonakerive Blvd.
1 .
City 1 Zip Code
Longusnod _ FL ™59

8. The above named enuty 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 91 registered agent,
3/3/6Y
Qare

3

SIGNATURE

10. ADDITIONS /CHANGES

9. , MANAGING MEMBERS/MANAGERS | |

e (_rcu F. Cook 0 oetete TmE ‘ O] Chenge L Addition

HAME Member HNAME

STREET ADDRESS ?:0?. n‘?o kerse 'Vd STREET ADORESS !

erTv-s1-2¢ Loncwood Ft 32739 c- st-2p |

e P 7 Oetete TIIE Dichange [ Addition

NAME NAME H

STREET ADORESS STREET ADDRESS

G- ST-ZIP CITY-57-2P : )

YIE . 3 Delete me ‘ Dl crange [ Addition
) R TV S I N, .. B . S ey e L NAME.. . aaaa . h_-_‘ — --_._-—.L - —_

STAEET ADDRESS STREET AUDRESS :

on-stae | o . . o DU N |\ 22+ 5 T RO __!_,.____‘ B VPSR! FvVs

TME ! [ oeee e ' Change ) Addition

NAME ) } HAME .

STREET ADDAESS ; - STREET ADORESSS .

CY-SI- 2P . T CaY-5T-2P '

TME ' ’ 1 oelzte TME ' DOchange [ Addition

NAME ) " NAME .. y

STREET ADDRESS ! STREET ADDRESS - !

CTy-5T-2P X ] CIY-57-29 . :

e i ) Deletz TME SRR : CIcrage [ Addwion

NAME ; MAME :

STREET ADDRESS STAEET ADDRESS '

GIIY-5T-21p CITY- 5T-ZIP

11, | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Seetion 119.07(3)(i), Florida Slatutes t furthar certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that } am a manzging member or manager of the
limited Jiability oompany or tha recaiver or trustee empowered to execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: f M 3)13loy _ (407) %€ €540

AND TYPED O PRINTED HAME OF A, ., Of AUTHORTZED REPRESENTATIVE Darytime Phons &




