FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

DOCUMENT # L04000024407 ecretary of State
1. Entity Name e ok ok
ELLIOTT'S HEALTH AND FITNESS, LLC 04-26-2006 90019 035 *#50.00
Principal Place of Business Mailing Address
2000 PGA BLVD., #3240 2000 PGA BLVD., #3240
PALM BEACH GARDENS, FL 33408 PALM BEACH GARDENS, FL 33408
_ _ H EIE
2. Principal Place of Business 3. Mailing Address * I
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-LLC (11/05)
City & State City & State 4. FE) Number Apptied For
43-2053293 Naot Applicable
@ Country 4p Country 5. Certificate of Staws Desired [ gig?qs":dm
@. Name and Addross of Curront Rogistered Agent 7. Name and Address of New Registored Agont
Name
ELLIOTT, JUDITH A
20 YACHT CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205-B
NORTH PALM BEACH, FL 33408
Chty FL l Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registéred agent, or both. in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
SoneEnse, typad o pruviid nirme Of reQumanad agied and 104 f BOpIsADIs. (NOTE: Fu Agpent TRCQUE el whvi) 1] OATE

Filing Fee Is $50.00 Make check payable to

Duc by May 1, 2006 Floridz Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 Detete e ﬁcmme [ Addition
RAME ELLIOTT, JUDITH A HAME
SWEET ADORESS | 130 YACHT CLUB DR., #2 swrnones | RO YACHT CLUB DR #a05- 3
omv-st-zp | NO. PALM BEACH, FL 33408 CITY-5T-2P
TITLE O oetete TILE O Crange [T} Addition
MAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-5T-0P CITY-ST-2P
TLE [ Detete TLE [3 Crange [ Addttion
RAME RAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 3P CITY-ST-2P
TLE O Detete TLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CGiry-51-2P
TTE [ Detete TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T7-2P CiTy-5T-2P
ME [ Detetz TME [ Crange [ Addition
N ) NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P oTY-S1-2P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unoder oath; that ! am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

smmru;g%ﬂéﬁdf@' __ ﬂW\/Wm Sb/-353-3% ¢

Deytrme Phions #




