2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 16, 2005 8:00 am

DOCUMENT # L04000020445 Secretary of State
1. Entity Name 15 sk ofe e sk
IMPERIAL FITNESS CENTER, LLC o ol o et 0
Principal Place of Business Mailing Address
13100 HAMILTON HARBOUR ORIVE, UNTT G-11 13100 HAMILTON HARBOUR DRIVE, UNIT G-11
NAPLES, FL 34110 NAPLES, FL 34110 14019
| | !

R v O g

Suite, Apt. #, eic. Suite, Apt. #, aic. 07202005  Chg-LLC CHRZEOS3 (10/03)

City & State City & State 4. FEL Number Applied For

s2-244//44 Not Applicable
s Country Zp Country 5. Certificate of Status Desired [ ?2-2 0 Additionat
6. Name 2nd Addroess of C Registered Agom 7. Name &nd Address of New Registerad Agent

Name
CAMFIELD, IAN G

13100 HAMILTON HARBOUR DRIVE, UNIT G-11 Straet Address (P.O. Box Number is Not Accaptabla)
NAPLES, FL 34110

City FL [ Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrattura, typod &r printed neme of agare and s i appiic; (NOTE: Repisterad Aqpnt tignehse requingd when renciating) DATE
Fillng Fee is $580.00 Maks check payable to
Due by %qmombu 7, 2008 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TmE MR M. 1 pelete e [ClChange  [J Addition
NAME ZANV &. CAFIFIELD, N
SRETARESS | /3700 HAP#L TEN HAeGovr DR, Gorf Y swerrovess
CiY-S1-P ANAPLES FiL. 34110 . cIfy-51-2p
TTLE 0 Detete TmE O chenge [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIiv-51-2P CITY-S1-7P
TmEe O petets TME Clctenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§-2P CiTY-51-2P
TIME T Datete TILE [ crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-DP CcITY-$1-2P
TME O Deeta WE 1 Crange [ Additien
RAME NAME:
STREET ADORESS STREET ADORESS
CiIY-5T-2P CITY-ST-TP
Tme 1 oelete TMLE [ Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CoY-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ampowared to execute this report as required by Chapter 808, Florida Statutes,

SIGNATU&E“L! ;A-’Z/ W ZAN & CArFr£2D, ?;ﬁs‘_ Y37-577-051]

5

Mmmuﬂﬁmmmmmmmam Caytime Prons 4




