2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000028041

1. Entity Name

BALANCE GYM, LLC

Principal Place of Business

1032 GOODLETTE ROAD
NAPLES FL 34102

Mailing Address

1032 GOQDLETTE ROAD
NAPLES FL 24102

2. Principal Place of Busingss

3. Mailing Address

If

Suite, Apl. #. ete.

Suite, Apt. #, etc.

il

Feb 09, 2004 08:00 AM
Secretary of State

dll

HI

[

MOORE CR2E0B3 (11/03)
City & State T Ciy & Stale 4. FEINumber | " [Anplied For
. Not Applicable
Zp Country ap Country $5.00 Adcitional

5. Certificate of Status Desgired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Ad.dr-es-s of ﬁeﬁ Régistered Agent

Name;,; : ! ; Q N

NOVATT, JEFF M ESQ.
C/0 CHEFFY, PASSIDOMO, ET AL

821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES FL 34102

Siregt Adzress (P.O. Box Nﬁmber i%r oi Acceptable)
LS

[

City
il

Zip (l‘;odéi

FL

8. The above named entity submits this statement for the purpose of changing its registered office or re’gmtered agent, or both, In the State of Flonda. | am familiar with, and accept

2/y/et

the obligations of regis %ge.
SIGNATURE

A
Signatsrh tyboff ompralesrhame oleq'ns'(_ered agart and tile it apploathe

{b-m'ﬁ: Ran;stemd ‘ngm‘v. sgaalre qu‘mmd wtm} canEtatng)

FILE NOW!! FEE IS $50.00

Make Check Payabile o Florida Deparinient of State

' DueByMay1,2004 =
3. MANAGING MEMBERS/MANAGERS [ 10. "' ADDITIONS / CHANGES .
TILE MGR ™ Detete TLE O change [ Addition
NAME BUECHEL, FREGCERICK F JR, MD T HAME
T INAmESFLange o 0000040997

8205040007 80100
TITLE 1 Delele TITLE = CYchasge [ Addition
NAME MAME
STREEY ADIDRESS STREFT ADDRESS
CITY-ST-21 Gy -ST-2P 7
TINE = Delete TINE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 217 ! GITY-ST-ZiP .
TmE 3 Delete TITLE ClcChange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2I? B _ . CIry-s1-21P ]
TILE 1 Detes LILE [ change [ Addition
NAME NAME
SYAEET ADORESS STREET ADORESS
CiTY-$T- 2 CITY-ST-2IP S
TITEE J Delete TILE T change  [J Addibon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2IP CITY-ST- 2P

11. | hereby ceriily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath;

fimited liability company or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

7<CE/5>

that | am a managing member or manager of the

SIGNATURE AND TYPED dR PRALRD NaME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Bayliime Phane #




