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ANNUAL REPORT _ FILED

DOCUMENT # L04000017145 May 04, 2005 8:00 am
1. Entity Name
GYMNASTICS UNIVERSITY, L.L.C. Secretary of State
05-04-2005 90045 015 ****50.00
Principal Place of Business Mailing Address
2719 GRANTHAM COURT 2719 GRANTHAM COURT
(/0 KRISTINE MERLO ROBINSON C/0 KRISTINE MERLO ROBINSON
ORLANDG, FL 32835 ORLANDO, FL 32835
v UMW
Suile, Apl. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLG CR2E083 (10/03)
City & Stats City & State 4. FEI Number Applied For
N/A Not Appli
pplicable
Zp Country Zp Country 5. Cerlificae of Status Desired [ ?ese'ggu‘;f:fi""“'
8. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

ROBINSON, KRISTINE MERLO
2719 GRANTHAM COURT Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32835

City FL Zip Code

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

SIGNATURE

Signature, typed or printedt name of registered agent and tile f applicable. {NOTE: Registarec Agant signature required when reinstating) DATE

ake chack paysbie to
" Florida Department of State-

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS [MANAGERS 10, ~ ADDMONS/ CHANGES

THLE MGRM 3 Delete il3 [ cChange [ Addition
NAME ROBINSON, KRISTINE MERLO NAME

STREET ADORESS | 2719 GRANTHAM CQURT STREET ADGRESS

Cry-57-2IP ORLANDO, FL 32835 CITY-ST-hP

TME MGRM 3 peete TME [Jchange  [C] Addition
NAME ROBINSON, JEFFREY D NAME

STREET ADDRESS [ 2719 GRANTHAM CQURT STREET ADDRESS

CiTY-§7-21P ORLANDO, FLL 32835 CITY-ST-21P

TITLE O pelete TILE [Ochange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TRE [ celete TILE [ change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- ST-2P CaY-57-21P

TIME [ petete TIME [ change ] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21p

TME 1 Delete TME [ charge [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

11. i hereby ceriify that the information supplied with this liling does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea ampowered to execule this report as requirad by Chapter 608, Florida Statutes,
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