2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000029863

1. Entity Name .

YOGA SPACE OF KEY WEST, LLC

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90033 028 ****50.00

Prncipal Place of Business Mailing Address

216 1/2 SIMONTON ST. PO BOX 6242
KEY WEST FL 33040 C/O GEORGIA SIEGEL o 40 46[} 23
EEY WEST FL 33041 4

2. Principai Place of Business 3. Mailing Address

l

ji

Suite, Apt. #. elc, Suite, Apt. #, etc.

T 77T COSTANZO, JEANETTE
1314 OLIVIA ST.

MOGCGRE CR2E083 (11/03)
City & State City & State 4. FEl Yumber Applied For
g - /ﬂ7ﬂ£'é Not Applicable
i Zi -
Zp Country L Country 5. Certificate of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Net Acceptable)

KEY WEST FL 33040

City Zin Code

FL

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 famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regrslerss agent and title of applicable. (NOTE. Regisierad Agent signature reguirgd when reinsiating) DATE

9. MANAGING MEMBERS/MANAGERS ; ADDITIONS /CHANGES

TLE MGR [ Delete TITLER O Change [ Addition

NaME SIEGEL, GEQRGIA NAME

STREET ADDRESS |PO BOX 6242 STREET AGDRESS

CIFY-57-2IP KEY WEST FL 33041 CITY-8T-21P

TIRE O Delete TITLE ] Change £ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-7IP GITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
pNawe ——n . — e e e NAME. | e L o e s JT S

SYREET ADDIiESS ) STREET ADDRESS

CITY-ST-ZIP CIT_Y-ST-IIP

e {1 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TALE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

THLE [ Gelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-S7-21P CIvY-S1-21P

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wt W

SIGNATURE AND TYPED ﬁrﬁn‘ren NAME OF WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ 14 o
7 e

Dayime Phone &

h



