20&5 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR} Mar 20, 2006 08:00 AM

LG4000036784
P SUEN';_’,“’:AENT # Secretary of State
RED HOT AND TAN & LADIES' FITNESS, L.L.C.
Prncipal Place of Business Maiting Addrass
5620 SOUTH AIDGEWOOD AVENUE 5620 SOUTR RIDGEWQOD AVENUE
o B AT
TPnnc\pa& Place of Business 3. Maning Address
Sulte, Apl. &, Bic. Suite, Apt. #, elc. ] 1st MOORE CRZEQ83 {10/05)
[ Ciy & St Crty & Stat 4. FEI Numb ) 1 Tapptied Foc
ase A Mo 753157596 _—I:j;o{ AepicaL
2P Country Zp Couatry 5. Certificate of Status Desired O ?gé gg qg?:{;ﬁ””a'
. 8. Name ant Address of Current Reglsterad Agent 7. Name and Agdress of New Reglstared Agent
Name
Eg%élggﬂlfg%lggngOD AVENUE Strest Address (P.O. Box Number s NOt Aggeptable) -__
PORT ORANGE FL 32127

City FL l Zip Code

| B. The above named entity submits this stalement for the purpose of changing its fegistered office 0t registered agent, ar bioth, in the State of Florida. 1 arn farniliat wiln, and ey
the obligatans of registered agent.

SIGNATURE

Sigoanne. tyswed o prleg neine <f regisleied agent ad itte T appleabte mors qumafea' .!(:;eul srgﬂan:ra IEqu#ed wher renslaling) DATE _
w. MANAGING MEMBERS/MANAGERS . §.10. R ADDITIONS / CHANGES -
it: MGRM N O3 elete THLE { O Change (5
NAME BULLING, LOU ANN BARE :

: HONONN475174

STRECT ADDRESS 15620 SCUTH RIDGEWOOD AVENUE SIREET ADDRESS (14./05,/06-80005-004 S0, (08
onv-st2¢  {PORT ORANGE FL 32127 OnY-5F-20 B RIS, 35-004 S0,
it 3 Oelere EilH] I Chargs [ Aiii
NAME HANE
STREET AGDRESS STNEET ABDRESS
CIY-ST-7P Y- 5T- 2
TifLE 7 peters it [ Change £ A%
NAME . HAME
STREET ADDRESS STREET ADDRESS
oy-§T-260 EITY-S1- 2P
TALE 3 oesete TTLE O Charge (3 8
NAME KAME
STRITT ADDRISS SIRLET ABGRESS
CRy-sT-217 Cily-§7-2t9
[edd 3 pelers TITLE DO Change 3~
NANE NAME
STREET ADORESS SIREET ADDRLSS
Tty -57-27 ciry-st-20
TIE 3 pelers IGiE {7 Change fut
NAME WAME
STREEF ADDRYSS STREET ADDAESS
CIrY-§T-20P CRY-$1-2%7

11. { hereby certity that the Infarmaton supplied witht tnis fitng doss not qualify for the exempuions contained in Section 119, Flonda Sta\utes | furlher cartity that the ul[uuuduut
indcaléd on this report is frue and accurate and that my signature shall have the same legal effect as i made under eally; thal } am a managing member or rranages of ik
fimited bty company, ar the taceiver ar trustee empowerad 1o execute this repart as required by Chapter 608, Florida Statutes.

il f1r BT (o3 OO




