FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000038080 03-23-2007 90167 036 ****50.00
1. Entity Name
NP GYM, LLC
BETREYE VR 2
Principal Place of Business Mailing Address
207 NORTH US HWY 1 207 NORTH US HWY 1
SUITE €1 SUITE €1
JUPITER, FL 33477 JUPITER, FL 33477
e AR TR AR ACOMER AU
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-2737094 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desied [ 99+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSMITH, JEFFREY

201 NORTH U.S. HIGHWAY ONE, SUITE 6-C Street Address (P.O. Box Number is Not Acceplable)

JUPITER, FL 33477

City FL | Zip Code

8. The above named entify submits this state g its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r agenl.
SIGNATURE M 'Y
Si B or porfled name ot lsurne(&j agent and !ilie if eppkcable. {NOTE: i Agent raquired when DATE
A
Filing Foo is $50.00  Maka check payable to
Due by May 1; 2007 ‘Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addilion
NAME GOLDSMITH, JEFFREY H NAME
STREETADDRESS | 201 NORTH US HWY 1 STREET ADDAESS
CITY-ST-21P JUPITER, FL 33477 CITY-ST- 2P
TE MSE M os O Delete e Mmege < Olcrange  Ekediion
NAME cLybe S witk! NAME C_L_y DES. WwiLtKin
STREET ADORESS | R 08, gL JU P I TER BERCH RD STREETADDRESS | G ORy, Ol & JuPiTER BEAcH RD
oiry-§1- 20 JurrTEer FLU 3%L4T avste |y P rTER FL 352477
TTLE [ pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TLE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ pelste TINE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§1-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certily thal the information
“indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M /4/ o2hslt7  5e-743-3700

SIGNATURE f ﬂr&fﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #




