| FILED
2004 LN ANNUAL REPORT " Apr 21, 2004 8:00 am

1. Entity Name 04-21-2004 90449 047 ****50.00
EXERCISE WITH MOMMY LLC ’
Principal Place of Business Mailing Address
4807 BAYSHORE BOULEVARD 4807 BAYSHORE BOULEVARD
D-6 D-6 RN
TAMPA, FL 33611 TAMPA, FL 33611
2. Principal Place of Business 3. Matiing Address II” III m ull
TH3 26+ Qe N, [FY3 2640 Ave. N,
te, Apt. #, et te, Apt. #, et
Suite, Apt. #, elc. Suite, Apt. # etc. 04192004  Chg-LLC CR2E083 (10/03)
City & State City & Sjate , FEI Number Applied For
+ .o bers veg. L S+ . fehers by Q@ FL |ae-o N4OST6R Not Appiicable
Z‘D Zip Cou $5.00 Additional
\ 5. Certificate of Status Desired O N v
3370 '—I ‘Puw)ho< 33704 ”ﬂf) : Fee Required
6. Name snd Address of Current Reglstered Agent " = 7. Name and Addresa of Now Registered Agent
Name
OLDER, BENJAMIN C
209 S. HOWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 336086
City FL | Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Registerad Agent gighature required when reingtating) DATE
i : R ;_\: :f;?:“t&“‘x" T L Y ¢ .
Filing Fee Is $50.00 ~Maice chetk payable'to™ < =+ e | |
Due by May 1, 2004 Florida Department of State - ‘i
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES ‘
e MGRM O Deiete T N\G FTYA oo DRorange . [ pdiion, )
NAME VAR{, AMY NAME %_BU‘F{'" o e -F
STREET AnDRESS | 4807 BAYSHORE BOULEVARD D- 6 STREET ADDRESS | € L-} 3 T284n Que N
orr-st-ap | TAMPA, FL 33611 CITY-ST-2P St Pabe RSanQ. £ 23770 u
TmE £ Delete e O change T [J Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME 1 betete TNLE O3 Change [ Addision
MAME = wfome o ___ - _ HAME
STREET ADDRESS STREET ADDRESS BT
CITY-ST-2P X CITY-§7-7P
TTLE [ Delete TMLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-217
TMLE [ pelete TALE L Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TIILE ] Delete L 5 . FOchange 3 Addmun
NAME NAME it T T ey
STREET ADDRESS . STREET ADDRESS Ty
CITY-ST-2P CIrY-ST-2P RO 3RSE Segey ) gracg :
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Staiutes i further Certify that the information ¢
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managang member or manager of the
limited fiakility company or the receiver or trustee empowered to executa thig report as required by Chapter 608, Florida Statutes. I e
SIGNATURE: __~ Ao - Brogrtosee— /J”I /O Y 727 iﬂS’ ‘/3‘76
SIGNATURE AND TYPED OR PRINTED & MANAGING NENBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daynm Phoned . -

T ———



