FILED

2005 LIMITED LIABILIT‘F&OMPANY Apr 259 2005 800 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000064259 T2 04-25-2005 90094 020 ****50.00

1. Entity Narne

PFEIFFER FITNESS, LLC

Prinmpal Place of Busmess Mailing Address ' )

202 SUNRISE DRIVE ~ * ‘i L.+ ... -PO.BOX351 : 20045081 -
APT.A - ST - KEY BISCAYNE, FL 33149 US R '

KEY BISCAYNE, FL 33149 US

S 3T B0 k) g
Suite, Apt. #, etc. l - CJ/ Suite, Apt. #, etc. 03232005  Chg-LLC CR2E083 (10/03}
City & Stata . City & State 4, FEI Number Applied For
A G, ~ 2015814 < Not Applicable
® 3T | T T e 5. Canticaio ot Siaws Oosired [ 35-00 Adsitona
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDOZO-PFEIFFER, REBECCA B MPH
202 SUNRISE DRIVE Street Address (P.O. Box Number is Not Accaptable)
APT. A :
KEY BISCAYNE, FL 33149
City | Zip Code
. Py FL
8. The above named entit is statement for the purpose of ifg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of »d . M - }
SIGNATURE T i
. mwuw}mdeWlW# [HOTE: Rogisiond Agent signatuns raquired when reinstating)
o RS -
- ang Is $50.00 ;
Due by May 1, 2005
9, B © MANAGING MEMBEHSIMANAGERS 10. DITIONSICHANGES
" TmE MGR {J Delete TMLE ) O Change ] Addilion
RAME CARDOZO-PFEIFFER, REBECCA B MPH NAME A
STREET ADDAESS | P.O. BOX 351 - STREET AGDRESS N
CrY-57-2P KEY BISCAYNE, FL 33149 caY-5T-2P \
TME MGR S X[)ejm TME \ O crange [ Addition
NAME PFEIFFER, CHRISTOPHER NAME
STREET ANORESS | P.C. BOX 354 STREET ADDRESS
CIF-ST-2IP KEY BISCAYNE, FL 33149 . CITY-S3- 2P
WRE = e e . CDOpete | gme | . - -~ . - - : [ change . _[J Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1P .
me O pekte e ‘ - Ol crange [ Addiion
NAME NAME s ’
STREET ADDRESS STREET ADORESS K
CY-S1-7P . CITY-§1-2P - -
TITLE 1 Detete me . O change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-s1-21p CITY-S1. 2P
TILE {3 pelete TALE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-21F B CIy-ST- 28 .
11. | hereby cenlify that the infermation supplied with this filing does not qualify for the ggemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true ang.a Ble and that my signature shall havethe legal effect as if made under oath; that | am & rpanaging member or manager of the
limited liability company or thgscs ef tpghtes empgwered to exec a tHiig re S requured by Chapter 608, Honda Stgtutes.
SIGNATURE: o) /
mmzmmﬁrﬁnmsww“% onmmmuznmﬂsaﬂam Daytime Phone #
71

4 7 (/ [



