FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

- ANNUAL REPORT > 8
DOCUMENT # L04000042640 Secretary of State
05-02-2005 90080 023 ****50.00

1. Entity Name
PRIVATE FITNESS LLC

Principal Place of Business Maliling Address . .
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY ‘d 00 /16 1%
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 S
R T G D A AR
34y Roval Binciana Way| 12330 Nor¥th O <treet
Suiite, Apt.{ligf. a(o Suite, Apt. #, eic. 04192005 Chg-LLC CR2E083 (10/03)
City & State City. & State 4. FEI Number Applied For
Palm Reach TC Lake. Nof‘H\ , g . . oA 38 2Ll Not Applicable
3%(_\?0 C@ 3254-(00 Ctljng 5. Certificate of Status Desired | Eeseggqﬁgtmaj
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KOCHMAN, RONALD S.
222 LAKEVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 950
WEST PALM BEACH, FL 33401
City FL | Zip Code

B. 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 agent.

SIGNATURE
Signatueg, yped or printed name ol registered apent and litle it applicable., {NOTE: Regisiered Agenl signature required when relasiating) OATE

Filing Fee is $5C.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM . [ Delete Tme [Jchange [ Addition
NAME DEL SANTO, HELI NAME
STREETADDRESS | 340 ROYAL POINCIANA WAY STREET ADDRESS
oY= ST 21 PALM BEACH, FL 33480 CITY-ST-ZIP
TMLE 1 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P
TmE [ pelete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
THLE [ Deete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-ZP
TNLE 7 Delete HTE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ANIRESS
CiTY-ST-21P GITY-ST-ZIP
TMe [ Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-7P

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 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 under oath; that | am a managing member or manager of the
limited liability company qr the receiver or frustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: bl Sty Hel Del Santh 42005 ()53

BIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Darytima Prona #




