FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000023512 04-27-2005 90044 002 ****50.00

1. Entity Name

THE PERFECT 10 STRENGTH TRAINING, LLC

Principal Place of Business Mailing Address - a v wrew &V
4980 CERROMAR DR 4980 CERROMAR DR
NAPLES, FL 34112 NAPLES, FL 34112
(38 &% ST Sauith
Suite, Apt, 4, etc. Suite, Apt, #, elc.
uie. e e A 02242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
NAPLES ., FL RO -0D9QHYERS Not Applicable
Zip ’ Country Zip Country . . $5.00 additional
N f y
3 L‘l lO L 5. Certilicate of Status Desired a Fee Roquired
—6. Name and Address of Current Registered Agent™ ~ ) 7. Name and Address of New Registered Agent
Name
KEELEY, PETER L
GRANT. FRIDKIN. PEARSON. ET AL Street Address (P.O. Box Number is Not Acceptabie)
5551 RIDGEWOOQD DR, STE 501
NAPLES, FL 34108
City FI— | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralre. lyped o printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TMLE [ Change (] Addilion
NAME HESS, MARCY NAME
STREET ADDRESS | 4980 CERROMAR DR STREET ADDRESS
CIY-ST-2P NAPLES, FL 34112 CiTy-ST. 2P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME HESS, WILLIAM D HAME
STREET ADTRESS | 4980 CERROMAR DR STREET ADORESS
CITY-8T-2IP NAPLES, FL 34112 CITY-ST-2P
TITLE I pelete TITLE [ Change 1 Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-212
TILE 1 elete TIILE [ Change £ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrRyY-ST-21p
TITLE O oelete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [J Change  [7] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-TP CITY-S7-2IP
11. | hereby certity that the information supplied with this filing does not qualify for 1he exemption stated in Section 112.07(3)(). 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 liabiity company or the receiver or trusiee empowered lo execute this repeort as required by Chapter 608, Florida Statutes.
' ’ 2 g ' .
SIGNATURE: Wv{ /(4«‘2/’ gt =-10-05% 4944y -4<po
SIGNATURE AND TYPED OR an‘rtwﬁﬂsmnmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #

N



