2005 LINITED LIABILITY COMPANY 101 142005 8:00 am

DOCUMENT # L03000045032 Secretary of State
1. Enkity Name 07-14-2005 90017 035 ****50.00
THE ULTIMATE WCRKOUT, LLC
Principat Place of Business Mailing Adaress
1611 NE MIAMI GARDENS DRIVE 1611 NE MIAMI GARDENS DRIVE 4UUDJ41D
STE.202 STE.209
AVENTURA, FL 33179 US AVENTURA, FL 33179 US
e s AN A EArRA
Suite, Apt. #. tc. Suite. Apt. #, elc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Nat Applicabla
ap Country Zp Country 5. Certilicate of Status Desired W Eei'ggqﬁ?:é“anal
6. Name and Address-ol Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CUSTODIO, MARCIA
1611 NE MIAMI GARDENS DRIVE #209 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33179
City FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. 1 am familiar with, and accept
the obligalions of registered ageni.

SHGNATURE
Signatre, typec o praed narne of regstensd agent and bt § appicable. (NOTE. Regextenext Agent s:gnature requared when renstatng} DATE
Filing Fee is $50.00 Mske chock payable to
Due by September 7, 2005 Florids Department of Stato
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES
e MGRM 3 petete TMLE [0 change [ Additian
RAME CUSTODIO, MARCIA NAME
STREETADDRESS | 1611 NE MIAMI GARDENS DRIVE STE.209 STREET ADORESS
Cry-51-2P AVENTURA, FL 33179 LIFY-ST-ZP
TALE MGRM [ petete TmE ’ [3 Change [ Additien
NAME JUSTIZ, ALFIE NAME
STREETADDRESS | 1611 NE MIAMI GARDENS DRIVE, STE. 209 STREET ADORESS
CETY-ST-21P AVENTURA, FL 33179 J eny-§1-4p
RRE MGRM Kgmm e I change [ Addition
NAME DANIELA, RICALDONE NAME
SIREETADDRESS | 1611 NE MIAMI GARDENS DRIVE, STE 209 STREET ADDRESS
CITY-§T-27 AVENTURA, FL 33179 CITY-ST-ZP
TLE MGRM T Delete e [ Change [ Addition
NAME MARSHALL, LUKE NAME
STREETADDRESS | 1611 NE MIAM) GARDENS DRIVE, STE. 209 STREE ADDRESS
CITY-ST-2P AVENTURA, FL 33179 CITY-ST-2P
TIME O bekete TINE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP oTY-§1-21
TILE O detee TILE [ change ] Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
GiTY-ST-ZP CITY-ST-ZP

11. | hereby cerln‘yvlhat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cedify that the information

indicated o Murate and that my signahre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabi pany of the receite\or lrustee empowered Lo execute this report as reguired by Chapier 608, Fiorida Statutes.
SIGNATUR Mareaa Coshdy =705 Bl 263 - (k30
s1 RINTED NAME OF o OR AUTHORL VE Date Daytme Phone #




