2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90043 047 ****50.00
DOCUMENT # L05000038087
1. Entity Nama
JF GYM, LLC
Principal Place of Business Mailing Address 2 U u 2 u 6 2 8
201 NORTH U.S. HIGHWAY ONE, SUITE 6-C 201 NORTH U.S, HIGHWAY ONE, SUITE &-¢
JUPITER, FL 33477 IUPITER, FL 33477
F e v e A A O
Suite, ApL. #, elc. Suite, Apt. #, etc, 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Numbar Appliad For
202726826 i
Zp Country Zip Country 5. Certificate of Status Desired [ ?fegg‘ l‘:s:;“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

GOLDSMITH, JEFFREY
201 NORTH U.S. HIGHWAY ONE, SUITE 6-C

Streat Address (P.0. Box Number is Mot Acceptable)

JUPITER, FL 33477

City

FL 1 Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Signature, typed or printed nanme of registeved agent and ttle if 2pplicabie.

{NOTE: Regiterac Agent sigranye quired when reinatating}

DATE

Filing Foe Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e O pette T ME. Dl change B Aocilion
Her s H &or0& 172/ ¢

NAME NAME JEFFREY

STHEET ADDRESS SRETAOONESS | 2of A HS Hw b /S P C-&

o127 v | JUPITER  Fr 33477

TALE O Detete Tme Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ap CITY-57-2P

TALE O petete TIMEE [JcChange [ Adation

HNAME RAME

STREET ADORESS STREET ADIRESS

CiTy-S1-2IP CiTY-ST-2P

TMLE 1 Detzte T Olchange £ agdition

NAME RAME

STREET ADORESS STREET ADDRESS

wTy-5T-7p CITY-ST-2P

TME O Deteta TME O Change  [2] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE {7 petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-2P

1. | heraby certify that the information supplied wi
indicated on this repon is true and accurate a
limited liabifity company or the receiver or iru

SIGNATURE:

th this filing does not qualify for the exem
nd that my signature shall have the sa
stee empowered to executa this

4

plions cantained in Chapter 119, Florida Stanates. | further certify that the information
al effect as if made under oath; that § am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

BIGNATURE AND

}K #rzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE ™

Blielot  5i~743370y

Caytime Phone ¢

[~

i 4




