I
2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT (AR) Feb 07,2005 8:00 am
DOCUMENT # L04000033687 LE Secretary of State

1. Entity Name'
FLORIDA SUN FITNESS LLC 02-07-2005 90285 048 ****50.00

Principal Place of Business Mailing Addrass

101 CLEMATIS ST 1200 SE PARKVIEW PL
WEST PALM BEACH FL 33401 #F4 .
STUART FL 34994 G L s
|
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE _ CR2E0B3 (10/04)
City & State City & State 4. FEI Number y . Applied For
16 -1697F5 ¢ Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $5.00 adduional
Fee Reqguired
' 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- me Name
%TIE%EWIST!}ASAgTC Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City F L Zip Code

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 age / /
SIGNATURE _! / Yz, /31 [ 03
Sgnawsd Typed of pinted name of registared egent and tie i anplcable {NOTE Regrsiated Agent signature required whan reinstating) [ ¥ DATE

9, ; MANAGING MEMBERS / MANAGERS 10, ADDITIONS{ CHANGES

TILE MGR 3 Delete TITLE O changs [ Addilion
NAME WHITE, THOMAS C NAME

STREET ADDRESS | 1200 SE PARKVIEW PL #F 4 SIREET ADDRESS

CIY-SI- 2P |STUART FL 34994 CITY-ST- 7P

TimE MGRM J Detete | JRUE: 1 change [ Acdition
NAME HARE, STEVE NAME

STREET ADDAESS {88 EXCHANGE ST STREET ADDRESS

CITY-ST-2IP MIDDLEBURY VT 05753 Ciye-s1-zp

TITLE [ Detete THLE O change [ Addition
mame L . o NAME

SIREET ADDRESS "N svmieT mbDRESS )

CITY-Si-71P Cry-s1-21P

THLE O3 Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TLE ' O Deles TILE [ change  [3 Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE ‘ [ etate TILE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CiTY-S1-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this repert 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 ||ab'i|iry company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % o ',/ 3! ,/ 05~  S6I-FF3-4BT2

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phone ¥
]




