FILED
May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY «  Secretary of State
ANNUAL REPORT 04-27-2005 90027 048 ****50.00

DOCUMENT # L04000078462

1, Entiy Nama
TUFF ROCK ENTERPRISES L.L.C.

30007204

Princlpat Place of Business Mailing Addrass
4050 .S, HIGHWAY 1 596 [L S. HIGHWAY t NORTH
SUITE 306 TEQUESTA, FL 334689
UPITER, FL 33477
T e ARG TAD AR T
ite, Apl. ¥, 3 Suite. ApL. #, e1c.
Sule. Aot #. e e A2 03182005 Chg-LLC ~ CR2EOB3 (10V03)
City & State City & Stato Number Applied For
5 ‘NG5 653 Not Appiicable
Zip Country Zip Couriry $5.00 sagivonat
5. Cenficato of StalusOesied [0 2 a0 Requirad
6. Naome and Address of Cutranl Regislersd Agenl T. Hamo and Ackirgss sl Kew Regiaimed Agamt
Name
CURVES
4050 U.S. HIGHWAY 1 Stree! Address (P.O. Box Numbar js Not Accepiable)
SUITE 306
JUPITER, FL 33477
City FL l Zip Cade
8. The above narmed enlity submits this siatement lor the purpese of cnanging its registered olfice or registered agent, ar bath, in the State of Roriga. | am (amidiar with, and accept
iha obligations of registered agont.
SIGNATURE —— -
Sagran.te. tDed or phntad nama of regrteeed Agent 14 Lite A aoplcabie (NOTE. Ragpiarec Aual SIgRance requiyd when [eneaing) DATE
Filing Foe Is SSD 00 Make ¢chack payahle to
nuogy May 1, Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
e MGRM O Dekie e Ocange ] Astiton
NAME TIBBETTS, IRENE KAME
STREET ADDRESS | 106D BENT ARROW CRIVE STREET ADDRESS
oy -$t-a9 JUPITER, FL 23477 Ciry.S1-29
TIE VP O oees e Ot [ Agition
NAME BABIARZ, CATHY NAME
STREETADORESS | 15 PARKER AVE STREET ADDAESS
CIiy-51-2P MADISON, CT 06443 BTy SF-2P
e O Dwinee T CICrange [T Adoition
NAME WAME
STREET ADORESS STREET ADDRESS
iy S0P ‘B Cir.5t-0f - - - -——
e ] oereta ms Ocrange (O Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cmy-51-0% Orr-S1-27
HE 3 elete HILE O Crange [ Addiion
RAME NAME
STPEET ADCRESS STREET ADORESS
CIFY.ST-0P oy -S1-2¢
TIME 3 pexie HILE OCrange (7 Acdition
NAME HALE
STREET ADCRESS STREET ADORESS
CITY-51-0P Ciry-81-2P
91. | hereby certify that the information supptied with Ihis fifing does not uakiy lor the exermption stated in Saction 119.07(3)Xi), Rorida Stawses. | luther certily that the infarmation
indicaled cn this report is trua and accurate and thay my signatura shall have the same lege! aifect as i mace under 0ath: that | am a managing Memiber or manager of the
fimited iiability company or the receiver or lrusies empowsied to exgcuta thig report 83 required by Chapter 608, Florda Statites.
4 . Fio? 1o Mol
SIGNATURE: 5@1%1— M 1.9945 ( b
JURE AND TYPED OR FRINTED MAME OF SICHNE MANAGIMG BEMEER. MANAGER, Of ALTHOMZIED REPAESENTATIVE Dats Dhirywry Phong #




