2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000038089

1. Entity Name

NP GYM, LLC

Principal Place aof Business

207 NORTH US HWY 1
SUITE C-1
JUPITER, FL 33477

Mailing Addrass

201 NORTH US EWY 1
SUITE C-1
JUPITER, FL 33477

3. Mailing Address

2. Principai Place of Business - No P.Q), Box #
4590 Doy Foss

Suite, Apt, ¥, i, Suite, Apl. #, etc.

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90103 028 ***138.75

00040223

LT

02062008 Chg-LLC CR2E083 (12/06)
ity & State é r City & State 4. FEl Number Applied For
EZM zgé#ﬁf/ aDENS /E 20-2737094 Not Applicabls

Zi Count! i i
e oun _g 4, Zip Couairy 5. Certificate of Status Dasired O $5.00 Additional
R 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
JUPITER, FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entily submils this stalemant for the purpose of changing its registered clfica or registered agent, ar both, in the State of Fiarida. | am lamiliar with, and accept

the obligalions cf registerad agent

i,
SIGNATURE -3
L S-onaua‘tyoedwpvflodnamsol Iegistered agent and lille if applicable. (NOTE: Ragistared Apent signature requirad when reinstating} DATE
FILE NOW!l! FERJS $138.75 < *-,Make check payableto - - - - i~

‘After May 1, 2008 Fee ‘rill be $538.75
i e L
- 3,

rs

+ Florida Dt_ep‘artr'nsnt of Stata . "

9. ot - g’IANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me | MGRM ; [3 pelete TILE [ change [ Addition
e © [ GOLDSMITH, JEFFREY H HAME

STREET ADDRESS | 201 NORTH USEIWY 1 STREET ADRESS

on-st-2¢ | JUPITER, FL ‘4877 CTY-ST-2P

TLE MGRM ._-' ! [0 Delete TILE (I change ) Addition
NAME WILKINS, CLYDE S HAME

STREET ADDRESS | 803 OLD JUPITER BEACH RD STREET ADORESS

CITY-ST-2IP JUPITER, FL 33477 CITY-S3-2P

TINE 3 pelete TITLE [J change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-$7-2IP

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE I Delete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE . [ Delete TILE [ Change ] Addition
NRAME © > NAME

STREET ADDRESS STREET ADDRESS L e
citvgrae © [ 00 A ' CITY-§7-7p R G e

11. I hereby certity that the intormation supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘2 shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to exacule this report as required by Chapter 608, Florida Statutes.

Jgﬁ:/zév# losmmd 4 /21 /08 K0 -7433700

indicated on this report is rue and accurate angethat my si
limited liability company or the receiver or trus| m

SIGNATURE:

ED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE Data

Dayume Phone #




