FPEa

*

FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000055239

1. Entity Name

VILLAGE FITNESS, LLC

ecretary of State

04-26-2004 90038 023 ****50.00

Principal Place of Business Mailing Address o
150 N. WESTMONTE DRIVE 150 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

e 5575 wamnct | MM

Sute. Apt. #, ete Suite. Apt. #, etc 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEI Number Applied For
Lm%mood , FL framonte S¥inag, , BL an-05\ A% Not Applicatia
- onzp S TGy ] Zo, | Country o . $5.00 Addiional
3&-\5 ~0.6——"""[331 “3;"8(2 o1 ——.|.. .. Certificate. of Status Desired.... . DmFei‘HeﬁGir’ﬁd_‘“‘——-'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narne

MORAN, THOMAS P

111 NORTH ORANGE AVENUE, SUITE 1200 Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped of printed name of registered agent and lite if applicable. (NCTE: Ragistered Agent signature raguired when reinslaling) DATE
Filing Fee Is $50.00 - -Make check payable to ‘
Due by May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE O Delete TLE MER [ Ghange Addition
TOn, RVRnouC ¥
NAME NAME 0\ N e
STREET ADDRESS sTaeet aopress (VDO LY VRSN
CITY-§T-2P orvstze | Hamend@ Ser 0gs, L 32T\Y
me O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TImE == R SrsE SSeme L S eSRLER Sl R TI s e e—mseesse nmens D i s G hange === Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-ZP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$T-7P )
TITLE £ Detete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustge empo to execute this report as required by Chapter 608, Florida Stautes.

= 4 _/aa oy 4071 -188-2000

SIGNATURE: |

SIGNATURE Aw_l?oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEBENTATIVE Daia Daytima Phone #

AN



