T E— ST

2006 LIMITED LIABILITY COMPANY
.. - ANNUAL REPORT (AR} FILED

 DOCUMENT # L03000036981 ST Feb 16,2006 08:00 AM
TEY (o Secretary of State

1. Entity Name

PALM BEACH FITNESS, LLC

Principal Place of Buginess Maling Address
165 CHILEAN AVE 165 CHILEAN AVE
e e l mﬂlﬂ Ill “[II m“ "”] “m ||m "]“W‘ mﬂmll llill |i|m Mm
2. Principal Flace of Business 3. Maing Address i
Suie, Apﬂ;, ete. T Suite, Apt_.:'!,_etaﬁm B ) 15t MOORE CRZEG8Y (10/09)
City & State Cily & State 4. €E1 Number o | |appied Far
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?aseggq lf;f:;ﬂonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
DICKENSON, BLAINEC == - =
Street Add P, Box Numb Not Acceplabis}
712 U.S. HIGHWAY ONE, STE. 400 reet Address (7.0, Box Numpst s ot Accep -
NORTH PALM BEACH FL 33408 T e
City T mm“F“iﬁ | Zip Codle

B. The above named emn; subrrls inis slalement 1or he pUIpOSE of changing s registered ofiice E;Eisiered agent, or both, in 1he State of Flonga, §.am faniar wih, gnd Quty
e abiigatians of cegistered agent.

SIGNATURE

igraigbe, Tred O PUNRd D0 o Iegesierad Agen] s Wik i apphuatie {NGTE fegmieica Agenl sgnalure tegured wiven renstabngl L DM} S
LU FILE NOWW! FEEIS 85000
Make Check Payable to Florida Department of State
- .. " Due By May 1,2006 C
2. MANAGING MEMBERS | MANAGERS w ~ ADDITIONS/CHANGLY o
e MGR ] detele” {UFd [ Change [ A
NAME CAMPBELL, CRAIG NAME L0453 4 .
STALET ADDRESS §165 CHILEAN AVE SIRELT ADDALSS Uga"é? m#;ﬁﬁﬁia_ﬂ 10 50.00
OF-S1-2F  {PALM BEACH FL 33480 oITY -57-2 e T
e {7 petets Lt [J Cramge [ At
HAME HAME
STREET ADUBESS STREEA AGURLSS
Glty-81-2¢ Sile-31- 2P
4113 [ petete THE 3 Change
HAME NANE
STRCET AUDRESS STREL] AHONLSS
cite-S1-2p CITY- §T-2P
TME 0 Detete THiLE O change s
HAME BAME
STRCET ADORCSS STHEE [ ALDAESS
GITY-ST- 2P OITY-§1-2P
TME 2 oot HRE Tl Change [ Ao
PAME NAME
STREE] ADDRESS SIREET ADDRESS
GIRY - ST-2iP iy - SI-2P
I 3 Deiete 1T [ Change T adm
NAME NAME
STREET ADDRESS _ . STALEY ADDRESS
CITY-51-2P CiFY-ST-7iF

1. U hemsby cectdy thae e information supplied with tis titng dees not qualily for the exemphons contained n Section 119, Flarda Statutes. | further cartily that the infarmatian
tndicated an this report is true and accurate and that my signature shall have the same legal eltect as f mads under oath, that i am a managing memioer or manager of tha
fimited haoty campany or the raceivee or trustee empaweced 1o execula this repart as requaad by Chapler 808, Foriga Stantes. :

SIGNATURE: /)/3/)\ AT ke SelesSSTY




