2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000003606

1. Entity Name

PCJFITNESS, LLC

Principal Place of Business

1080 SW BROMELIA TERRACE
STUART, FL 34997

Mailing Address

1060 SW BROMELIA TERRACE
STUART, FL 34897

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90026 018 ****50.00

OGN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For
=20 — 41 Lo Q { S-& Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eg'ggq;f::m"a'
8. Nams and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, JiLL -
1060 SW BROMELIA TERRACE Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34997
City FL , Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registete office or registered agent. or both, In the State of Florida. 1| am {amiliar with, and accepl

the obligations of registered agenl.

SIGNATURE

Sgnature, typed or pnjted narne of regualered aQent And Lie f appicable,

{NOTE: Regsiered Agenl epnehura recus ed whon renstaiig) CATE

Filing Fee Ia $30.00

Make chack payable to

Due May 1, 2006 . Florida Department of State
A e
39, & & MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TUE § MGR ' 1 etete L [} Change [ Addiion
NAME STONE, JiiL NAME
STREET ADDRESS | 1080 SW/BROMELIA TERRACE STREET ADDRESS
CTY-5T-2¢  § STUART, FL 34997 GTY-§1-2P
TLE [ petete TIME crange [ Acsition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CTY-S1-ZP CAY-ST- 2P
THE 3 Delete TITLE [ charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-2¢ CY-$1- 20
ILE O Desete e  Clcnange [ Asditian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CIY-§7-2P
TLE [ cerete it (O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-st-zp CITY-St-49
TLE O Detete TIME Ocnange [0 Acdition
NAME NANME
STREEY ADORESS STREET ADDRESS
CiTY-ST-7P CITY-§i- 20

11, | hereby cerlify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cenlify that the information
ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusk

/ Lf/azf/g& 27243997

OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

empowered to execute this teport as required by Chapter 608, Flgrida Statutes.

SIGNATURE:




