FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000022244 Secretary of State
1. Entity Name 05-09-2005 90051 013 ****55.00
GOTTAH DANCE... THE WELLNESS EXPERIENCE "LLC"
Principat Place of Business Mailing Addrass
10212 NW 7TH STREET 10212 NW 7TH STREET 1o B o —_——
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071
Suite, Apt. #, elc Suite, Apt. #, etc 03202005 Chg-LLC CR2E083 (10/03)
City & State ' City & Stato 4. FEI Numbes Applied For
. X INot Applicabie
Zip Country Zp Country 5. Cenificate of Status Desired $5.00 addttional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
CARSON, TERRI J
10212'NW 7TH-STREET Street Address (P.Q. Box Number is Not Acceplable}
CORAL SPRINGS, FL 33071
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, iypod or prinzad name of registerod agent and litle # sppicale. (NOTE: Regrstered Agont signatne mquined when reinszatng) DATE
Flling Fee is $50.00 Make check payable to
Due %y May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
CEMETT T Mm W “ [ Datite TILE [J Change 7] Addilion
NAME ufa.ﬂ fw M.c' % NAME
STREET ADDRESS 10212 MLt -’-I- STREET ADDRESS
ON-ST-2P | e M l"L £ SJ_I | CIFY-57- 2P
Tme 2 Detete TE (O Cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O elete Lt : [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§%-2F CITy-§T-2P
me ' [ Delete TILE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢p CITY-S7-2P
TME 3 Detete TMme [0 Change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 3P
e [ Detete TME D Crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a meneaging member ‘or- manager of the—|—
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATHRE: ‘ﬁ.«u\;@xqm— J+/30 /OS‘ 954 5778 LoS &k
Mwmm’mnmm,nmmonmmmmm Deytime Phone #




