FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT

DOGUMENT # L04000064819 Secretary of State
1. Enlity Name 05-04-2005 90046 027 ****50.00
TOP TO BOTTOM WOMENS FITNESS CENTER L.L.C‘. .
Principal Place of Business Mailing Address
4383LYNX PAW 226 BROCKFIELD DR. NO. o - - -
VAIRICO, FL 33594 US SUN CITY CENTER, FL 33573 US
P v (R R O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State . _FEI Number Applied For
] HYZ812 9928 o
Zip Couniry Zn Country 5. Certificate of Status Desired g ?Bse.geoq 3‘::“1“0““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
NNIS J
?%BBESS(S:.KEFELD DR. NO. Street Address (P.O. Box Number is Not Acceptable)}
SUN CITY CENTER, FL 33573
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnangse, typed of pented narme i registesed agent asd tiie f applcable. (NOTE: Registerad Agent signature requr ed when rensising) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O betete TILE [Jchange [ Addition
NAME ROBERTS, JANICE T NAME :
STREET ADDRESS | 226 BROCKFIELD DR. NO. STREET ADDRESS
CITy-ST-Z7 SUNCITY CENTER, FL 33573 CITY-51-2P
TMLE [ etete TLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-212
TILE O etere MLE {1 Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADBALSS
CITy-§7-2F Cry-S1-29
nLe [ pelete ik O change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2°9 CY-ST- 2P
TITLE [ Detete TITLE [Ocrange  [[] Acdition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P Cmy-s7-219
TRE ] elete TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CiTY-ST-2°

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue 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
fimited liability compai f the receiver of lrustee empowerec 10 execule Ihis reporl as requited by Chapier 608, Florida Statutes.

s _d-os” £13-L85M-5710

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurmne Phone #

SIGNATL!EME'




