2004 LIMITED LIABILITY COMPANY FILED

.ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

. - : T AT
DOCUMENT # L03060051479 Secretary of State
1. Enlity Nama ! (03-31-2004 90348 043 ****50.00
CARDIO CLUB EXPRESS, LLC
Principal Place of Business Mailing Address
8449 RALEIGH ST * 5449 RALEIGH ST K 16J
ORLANDC FL 32835 ORLANDO FL 32835 Jq U u ‘ 0d¢
' m
2. Prncipal Place of Business 3. Mailing Address i%i
Suite, Apt. #, &iC. Suite, Apl. ¥, etc. MOORE ‘ CR2E083 (11/03)
Cily & State | City & State 4 FEL Numbel Applied For
"2 5 O VQO 5 Not Applicable
Zp Couniry Zp Counzry 5. Certificate of Status Desired O ?ese.g?qt‘;?:dmona]
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agamt
. N Name :
- gﬁmeélg:-?g#E}i s __ __|_Straet Address (P.O. Box Number is Not Acceptable) _
ORLANDOFL 32835
City FL [ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obiigations of registered agent.

SIGNATURE 4
%, y0d of DorEDd MM of FeQISTRIeD agen BNG g luohc«lbh (NOTE Mmuaumm requran Q! DATE

_' . FII.E NOWI!! FEE IS $50 00 .

i Maka Check Payabla to Ftomla Depaﬂmeni of Stats»

N DS ' .
8. MANAGING MEMBERSJMANAGEFIS — 1u. - ADDITIONS /CHANGES
e MGRM - {1 Detets TME [ Change [ Adgition
NAME PAMZ;O. MICHAEL vV RAME
SMEET ADDRESS (6449 RALEIGH ST STREET ADDRESS
Cmv-5T-20 | ORLANDOQ FL 32835 . ; Cmy- ST-ap
T ' O Detee T Olcmnge [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P cry-51-2p
TnE O oeleie TME cnange [ Addition
STREET ADDRESS . ) STREET ADDRESS
CITy-S1-2IP o CITY-§T- 2P
e T , Ol Delete me | ' DI cae — CYAddition™
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CIY-S1-7P CITY-57- 2P °
HILE [ elete TLE [Jchange [ Addition
NAME NabE
STREET ADORESS SIAEET ADDRESS
CTY-ST- 2P : CITY-§7- 2P
VLE ) Deieie uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-571- 2P ’ Gy ST-29

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | iurther cerdity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a-managing member or manager of the
himiteq liability company or the receiver or Tusiee empowered 10 exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: mﬁxf% 9‘ L e Blero 3 doofoet (/07) S0l D

AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Qaytms Phone #




