2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 27,2005 8:00 am

DOCUMENT # L04000094341 ecretary of State
1. Entity Name
BARBARA WEEDEN HEALTH & FITNESS, L.L.C. 04-27-2005 90044 039 ****55.00
Principal Place of Business Mailing Address
1093 WEST ORANGE BLOSSOM TRAIL 1093 WEST ORANGE BLOSSOM TRAIL
APQPKA, FLL 32712 APQPKA, FL 32712
T v AT I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For
Z? ad -';Z / 6‘ 7 7675‘ Not Apphcable
‘le Country Zip Country 5. Certificate of Status Desired O ?i'ggqt’::’ed;ﬁo”al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEEDEN, BARBARA A C.C.N.
1093 WEST ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
APCPKA, FL 32712

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accenl
the abligations of registered agent.

SIGNATURE

Signatwe, typed of pnnted name ol registered agent and Ltk if applicable. [NOTE: Registered Agenl signaiure required when rainstating) CATE

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
TILE MGRM O pelete TITLE OcCnange [ Acaison
NAME WEEDEN, BARBARA A C.CN. NAME
S1.”£T ADDRESS | 888 WOODCRAFT DRIVE STREET ADDRESS
GTY-SI-217 APOPKA, FL 32712 CITY-ST-2P
TITLE [ pelete TITLE {JChange [ Addiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . GITY-ST-2IP
TNLE O Delete TITLE [J Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-§T- 2P
TITLE O pelete THLE 3 Ghange [ Adibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE M change [ Adamon
HAME . A NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-S3-2IP
e O Delete TITLE [ Change [ Addition
RAME : HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floria Statutes. | fuether certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this repont as required by Chapter 608, Florida Statutes. 7

Yo

SIGNATURE: YUYhoare  Weeds~ Do o ca \/Jaulu\ 4 25-28 BOITL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day:mw Phorg




