2004 LIMITED LIABILIT_Y COM

FILED
May 14, 2004 8:00 am
Secretary of State

04-29-2004 90061 005 ***150.00

w0 7T ANNUAL REPORT
DOCUMENT #103000056465 . .

o] 1. Entty Narrig® 11 - "y n:n. r!munu? P

y.G.W. FITNESS CENTERS %

‘k {0 ) : %

] S |

1| :Principal Place of Business Mailing Address -

[ :403 OLD JUPITER BEACH RD _ .. 4030D TUPiTER BEACH RO, . . IS [ R LY La—
"JUPITER, FL 33477 " JUPITER, FL 33477 ° 33006228
N v VOB A0 mummmwmnmun

. -250 f\ ﬁEAfthBL\fD e e o e T ca— -
Suite, ApL ¥, olC. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E0B3 (10/03)°
Clty& F .City & State 4. FEI Number Applied For
: og_ Locie FL ‘ 0206472516 . ... - [T,

; %4“8(9 GE”)"% A Zp Cff‘”:" g 5. Conificeie of Siatus Desired. [ g%ﬁ‘:}“w

- 8. Name and Address of Current Reg Ageant ! N 7. Name end of New Reg! d Agent

1o . [ ik ; Nams T Rl

i -WIEKENS, CLYDE S e~ - = rrm st s L T e e oo e ity
‘403 OLD JUPITER BEACH RD * | "Sveet Address (P.0. Box Number s Not Acceplable)

JUPITER, FL 33477 R L .
e ! . i .
vl H " - T T
DTSR S - ceenwtmmem o mrem o— oo City ZupCode
. : . FL l
8., Tha above named enuty subm:s this siatement for the purpose of changing its registerad oilice or registered agent, or both, in |ha Stale of Florida. | am familiar with, and accepl
h !heohllgallonsoheulatew&agent -
SIGNATURE ___ . e . -
L sumun.wpsuawudr-mu agend and tive it {HOTE: Registwed AQan: Bignaure recuine<l whon reimstating) DATE
Fllln Feo la 550.00 . - . - . Make.check payable to ., - -
- i May 1,. Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . - ADDITIONS{ CHANGES
it O Deere mE Wi T OChang (e
NAME z .
de o reans o e e ) smeEApordSs 2§pi J &‘I /@ 93""{" : T
. s | Jvpwe f1 231y =
[ ogiets me - T [ crange Dmum
NBE b e ——— =
o] mw. o R e e i S
RER. Ciy sTIARS. oA E R e il N P PP
O Delte TI'I'LE' o
DT T e T
SIREET ADDRESS: |- == - Tt o vy T T LY sTReET apoRess

~[-cHv-s1-ap— R - [ -— e~ f-cny-ST-2P
mE [ Detera TME
NAME NAME
STREET ADDAESS STREET ADDRESS
Eﬂ'\'-‘STvI!P' P e TP = Gry-ST- 2P, e e o et & D ooz s
‘g O petee mE Clchnge [ Addilion
NAME NAME .

STREET ADDRESS . STREET ADORESS
CITY-5T- 2P . . CIY-ST-2P .

ME, o) et T "?"'Dwm! w3 X e ! I crange [ Additian
! NAME oty 3|l v et e i .
;r-smnmss- e TR e e e
| Ciry-SE- 2P .

} 14, 1 hereby cerify that the inlormation sud ith this tiling does not qualify for the exempnon statad in Secuan $19.07{3)(i), Rorida Siatutes. | furthar cenify that tha information
P ivdicated on this report is Wua and acourat that my signature shall have the sama legal alfact as i mada undar oath; that ( am a managing membéer or manager of the
+ hm:led liability compsny o the recewe. v frustae empmvarad g execuls this report as requned by Chapler 6§06, Florida Statutles.
T r-2T7-04 8Se1%7 Seitl
oR HTED WEF Daw Daytime Prone ¢




