. FILED

y '_}’005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
-~ ANNUAL REPORT (AR). 1 S t f Stat
DOCUMENT # L04000051689 SRR ccretary o atc
s, Entty Namo 01-31-2005 90196 011 ****50.00
CORE PILATES AND PERSONAL TRAINING, LLC
Principal Place of Businass Mailing Address

AS AR TR RE BRFRY ]
8127 ALPENROSE AVENLUE 6127 ALPENROSE AVENUE
JACKSONVILLE FL 32256 JACKSONVILLE FL. 32256
S S— T
Suita, Apl. #, eic. Suita, Apt. #, otc. 15t MOORE CR2E083 {16104}
City & State City & Stats 4, FEI Number T F Appired For
. Noi Applicable
Ze Country ap Country 5. Cenilicato of Staws Desited ] ?iggqﬁ::“"""
6. ﬁam- and Addrogss of Current Registared Agent 7. Name and Addross of New Registersd Agant
Namea
B0 THOMASVILLE FOAD, 4TH FLOOR | SoestAddess 00, ton b i pccesiabor
TALLAHASSEE FL 32309
A Tremmms e e T - - - 'F'“'“L l‘zbcwe"__

8. The above named aentity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnarus. yped o pimied nome of agari snd ie # F (NOTE: Ragrsiered ADsnt S gnaTee 1squned whan Hiraislng) DATE
9. MANAGING MEMBERS | MANAGERS 3 ADDITIONS/CHANGES
THLE MGRM O puse 7 Change 7] Addifion
NAE LARSON, JENNA
STREET ADDRESS | 6127 ALPENROSE AVENUE STREET ADDRESS
Qry.sT- ¢ JACKSONVILLE FL 32258 ony-si-zp
me ) - O niee [ change [ Addition .
HAME RAME .
STAEET ADDRESS STREET ADORESS
CHY-S1-2iP Cry-51-29
nne O etewy mEe I B ] Dchange  [J Asattion
NANE HAME
SIREET ADDAESS STREET ADDRESS
s = - - e e e — Rowsowo| T - = -
e O betetr TITLE ' O Changs [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- St-op ary-sI-2p .
1ME O Ot TIE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
QY- S1-2IP ) ciy-sI-oe
WiLE O oelete e [ change  [] Addition
NAME NAME .
STAEET ADORESS 4 SIRELT ADDRESS
ar-s1-2p ‘ ony-ST. 28

11, | hereby ceruz.mat the information supplied with this GEng does nol qualify for the exsmption stated in Section 118.07(3)), Fiorida Statutes. | further certily that the information
indicated on this report is bun and accurate and that my signatwe shall have the sama legal effect as if made under oath; that | am a managing member o1 manager of the

imitad liability company or the receiv tustes empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

NENG MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE




