2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRe p FLEL
P TA Y
DOCUMENT # L03000028041 R DIVISIg (8T OF Sy
1. Entity Name il gﬁl‘q\”[}
BALANCE GYM, LLC ocT NS
l‘ AH 10: 04,
Principal Place of Business Mailing Address
1032 GOODLETTE ROAD 1032 GOOOLETTE ROAD
NAPLES, FL 34102 NAPLES, FL 34102 .
S e Q&#ﬂlﬂﬂllllllllllllllllllllllllllllllﬂlHIIHIIIIllilllbllllllllllﬂllli
Suite, Apt. #, etc. Suite, Apt. #, etc. 10102005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
APPLIED FOR [3-4259 385 Not Applicabls
Zp Country ap Country 5. Cenlificate of Status Desired O gese‘g?qﬁgﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Mame
NOVATTUEFFMESQ, ~ - ~————= — =~ - ~Jemous—bysthel e -
C/O CHEFFY, PASSIDOMO, ET AL Street Addrass (P.O. Box Number is Not Acceptahla)
821 FIFTH AVENUE SOUTH, SUITE 201 1032 Goodletie WKoac
NAPLES, FL. 34102
City . in C
Y Nagles, ¥ FL | %782
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 famifiar with, and accept
the obligations of registerad agent.
SIGNATURE P Oﬁ/»\Q Viw) / 2S5
A | typed or peintad name of registared agent and i i applicabia. (NOTE: Registerad Agent signature required when reinatating 7 DATE
-u : Co e v L
FILE NOWIl! FEE IS $450.00 T o . ‘- - -~ - Make check payable to. . ek
After January 1, 2006, Fee will bo $200.00 | . - Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - | MGR [ Betete mE MGA VY . @ ctap_ M Additon
NAME BUECHEL, FREDERICK F JR, MD NAME Tecvne Buechel '{)
STREET ADORESS | 1032 GOODLETTE ROAD STREETADORESS | 132,72 Cyood \e e
om-ST-ZP | NAPLES, FL 34102 C-ST2° e, AAe2s B Y 2
e [T Detete e S ' 0 D) Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CV-ST-2ZP .
TME O vetete TmE Clchange [T Addition
e ' HE 400050534554
STREET ADDRESS STREET ADDRESS | e s T e
aTy-s1op Pt 1078405--01073--007  #x150.00
THLE 7 Detete uit3 O ctenge [ Addition
WAME . NAME CARe St —
STREET ADDRESS STREET ADDRESS REBG\{[S‘E‘A “ %MT o _S
CITY-5T-2P CY-5T-2P 2
mE 2 Detete e - [OChange [ Addtisn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P : Ciry-51-2P
TE © Olpeste Tme : . A . Oicrane [ Addiion
NAME » . NAME . - . L .
STREETADDRESS.| . e ‘ STREET ADDRESS
[ 1 ] PR : Y -5T- 2P : SR

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
'~ indicated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W(&Rcﬂkﬁ (—Secme_ Boedw_ﬂ to/p.ln S"(?y;);ss-:;p,gl

‘ITIED PRINTED NAME OF SIGNING OH AUt Dtmuﬁm#




