o

3 FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0400008 1 925 02-07-2005 90282 049 ****50.00

1. Entity Nama

HOMESTEAD FITNESS MANAGEMENT, LLC

Principal Place of Business Mailing Address )

813 NORTH HOMESTEAD BLVD. 13300 SW 128TH STREET 20 0 0 8 O 8 4

HOMESTEAD, FL 33030 S MIAMIL, FL 33186 US v

A s ARG 00 KR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNumber Applied For

O- 12249 [@’7@ D Not Applcable
& Country Zip Country 5. Certificate of Status Desired O gi'ggﬁ?:;m"al
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
VALLADARES, ALEX

13300 SW 128TH STREET Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Coda

8. 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

Signature, typed or printed name of registered agent and (lle I applicable. (NOTE: Reglsterad Agent signature requirad when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE {1 Change [ Adgition
NAME FITNESS CLUBS OF AMERICA, LLC NAME
STREET ADDAESS ;| 13300 SW 128TH STREET STREET ADDRESS
CmY-ST-Ze 1| MIAMI, FL 33186 CITY-§T-21P
TITLE ‘ 1 pelete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITy-§1- 2 CITY-ST-2P
TiILE ’ O oelete TLE 3 Change [ Addition
HAME NAME
STHEET ADDRESS' STREET ABDRESS
omY-S1-7P CITY-S1-2P
THLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-51-2P CHY-$T-2P
TITLE ! O pelete TITLE [ Change  [J Addilion
MAME ' HAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 CITY-§1-2IP
e ' 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P -, CITY-ST- 2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have :ne same legal effect as it made under oath; that | am a managing member or manager of the
gwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pletaedoc olbdares, e, Dot

SIGNATURE AND TfEDMI’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg L) Daytims Phona #

11. 1 hereby certify that the information supplied with this filia
indicated on this report is true and accurate arjd jrd

e gl -




