2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 19, 2005 8:00 am

DOCUMENT # L04000024497 ecretary of State
1. Entity Name
04-19-2005 90008 018 ****50.00
ELLIOTT'S HEALTH AND FITNESS, LLC
Principal Place of Business Mailing Address
2000 PGA BLVD., #3240 2000 PGA BLVD., #3240 Ladh i
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408
Suita, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
%3 -D053273 Not Applicable
Zip Country Zip Country ” ; $5.00 addiiional
) 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant

Name : - e —— e ——

ELLIOTT, JUDITH A

130 YACHT CLUB DR #2 - . Straet Address (P.C. Box Number is Not Acceptable)

NO. PALM BEACH FL 33408 Qo YACHT CLUB Dr # a5 -8

RANYE FL [*SSy08

'8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE v

Signature, typed o printed name of fegisierad agent and title ¢ applcable {NOTE Regisiared Agant signaluia requied when reinstating ) DATE
R

9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TITLE MGR [ pelete [JChange [ Addition
NAME ELLIOTT, JUDITH A NAME
STREET ADDRESS 130 YACHT CLUB DR, #2 STREET ADORESS
CIry-s1-Zip NO. PALM BEACH FL 33408 CITY-ST.ZiP
TILE 1 Delete TILE O change  [] Additlen
NAME NAWE
STREET ADDRESS STREE1 ADDRESS
Cily-st-2p CITY-51-2P
ME o | — e —— o —.petete CTRE - . [ change .1 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51.21 CITY-S1-21P
TME O Delets i THLE [ Change  [] Addilion
NAME NAME '
STREST ADDRESS SIREET ADORESS
CHTY-ST-2IP CITY-ST-21P
TILE 1 Delste TIILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$i-21P
e [ Detete e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S1-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 mads under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VWW é%zw% Y - // -2005  SG/~-35-3306

SIGNAT PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




