2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000036991 Feb 22,2005 08:00 AM
1. Endly Name - e Secretary of State
PALM BEACH FITNESS, LLC
Principal Place of Business T ) .M.ailing Addrass ]
165 CHILEAN AVE - 165 CHILEAN AVE
PALM BEACHFL 33480 _ . — PALM BEACH FL 33480
T ARG
Suite, Apt. #, atc. = — Suite, Apt #, etc. . - - 18t MOORE CR2E0B3 (10!04}
City & Siate — City & State — ' 2. FEINumber - ' Applied For
o — 43_2_029693 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | g’i ggq ‘?:edéllunal
6. Name and Addross of cﬁrrentﬂagistared Agent . . 7. Name and Addrpss; of New Ragistered Agent
Name
?‘:%TJEIS\ISQEH%VLAA‘I(NSI\?E STE. 400 Streat Address (P.Q. Box Numbér is Mot Acceptéble] =
NORTH PALM BEACH FL 33408 = ' =
City FL Zip Code

8. Tha ahave named e}\tib; submits this statement Tarthe purpose of changing Et—s're'g"is{ered office of registered agent, o-r-bér:\':, in the State of Flerida. | am famniliar with, and accept
the obligaticns of registered agent.

SIGNATURE e = . L L o
Signature. typed of priled name of egisisied agent and ulla & apolcable [NOTE Registerag Agerit sigraluie 1aquited when reslating) DATE
FILE NOW 1! FEE IS 350,00
Makea Check Payable to Fiorida Department of State,
Due By May 1, 2005
5 “MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/ CHANGES ,
TITLE MGR [T pelete NIE {1 Change [ Addition
NAME CAMPBELL, CRAIG NAME It P
; 00023955
STRELT ADDRESS | 165 CHILEAN AVE STREET ADDRLSS F"‘E-fl?{‘i }%é:%ﬁ%%i‘% 014 50.00
Oy -ST- 2P PALM BEACH FL. 33480 ] o Y-S 7P ke _ -
WLE 1 Delets TIE O Change [ Addillon
NAME NAME
STREET ADURESS STRUET ADDRESS
CITY-§T- 2P o ‘ CIY-SF- 7P _
L T petete T ) change [ Addition
NAME NAME
STREET ADORESS STAEET AQDRESS
GITY-ST- 2P B N CIY-5F- 2P
ke T Dolete WL ) Ciange [ Addillon
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITy-51-2P B CIFY-ST- 4P
UTE 1 petete WiLE ) Change ] Addition
NAML NAME
STREET ADDRESS STAEET ADDRESS
CITY- S1-2IP B o L ovesrar
TITLE [ pelete THLE ) Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- §T-7P CIY-S1- 7P

11. | hareby cariify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report s frue and accurate and that my signature shall have the same iegal effoct as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver gitiystes empowered to execule this report as required by Chapter 608, Florida Statutes.

pbel( i,/zzéﬁi (Sol) @35S -S55Y

R,DR AUTHORIZED REPRESENTATIVE 4 Daytirne Phone #

SIGNATURE:




