08-28-2006 90108 003 ****50.00

- . LOS0O00066733
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L0O5000066733
1. Entity Name g -
APEX BALANCE CENTERS, LLC s
= =1
S
Principal Place of Business Mailing Address . | - ?j_,_,
4809 EHRLICH ROAD 4809 EHRLICH ROAD 20053348 —_ - ==
SUITE 104 SUNE 104 -
TAMPA, FL 33624 S TAMPA, FL 33624 US == 72
Mt S——— HIIUIHIHII\IIIHIHIMHWII]NIIHIIIIIIIINHIIIBEIIMIIIHNII
Suita, Apl. 4, elc. Suita, Apt. #, etc. 04302006  ChgoLLC CR2E083 (1‘1%5, .f
City & State Cily & Siate 4. FEl Numbar, = Applied Foi
i & "3/&5?&0 Not Applicable
apm = | oty e T |G T Canticald ol Siatus Desved— [ ?: 2&.7,;;.“5“"““ ‘
§. Name and Addreas of Curront Registered Agent 7. Name and Addross of New Reglstered Agont
Name
WALKER, GARY
202 S. ROME AVENUE Street Aadress (P.O. Box Number is Not Acccpmble)
SUITE00 L _ - e m — - e em——— e
“TAMPATFL 33608
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The ebove named enlity subemits this stalamant for 1he purpose of changing its registered office or registergd agent, o both, intha State of Florida. | am fomiliar with, and accept

HONESe, [YDAD OF ONNTE AT OF FeQUALerer AQEN B e 1t BODICata

INGTE Aag Grwvid AQeril BONEIN S AB0L 780 whi 1w BENG)

DAYE

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
TLE 3 elete nnE M W E\W% p o&acrnnoe [ Agdion
HAME W &hr ;Gh I ?E,
STREET ADDRESS sr‘:n ADDRESS ng? / s
c-s1- avse | TRAA) FU 3363Y.
une O petsta [, Vi S+Wf' S} naﬁ [T Crange [ Agdibon
HIE NANE W Saife ,01_/
STREET AGORESS s ooress | 4809 Ghriich s
c-st.ze wsw_ | TR, Pl 336AY
", O Oeiers TR ’ - Comnge 0} Addion
waE ] HAME
STREET ADDHESS STREET ACDRESS
cIry-s1-2p CITY-ST-TIP
T O Ceteie ne Do [ Aadition |
NAME NANE ] R e " e e
swEAORSS) . — - - STREEY ADORESS
| CISIiOR chy.sr- ¢
AhLE Chcmange  (J Addition
STREET 55
CRY-§1-2(P ciTY-sr.2¢
TmE O Deete O Crame [ Addition
HAME rm( :
STREET AQDRESS STREET ADDRESS
cy-§5-28 cIy-s1-2ir

indicAted on this report is true and
limited liability company or the rec)

11. | hergby cenify that the infarmalion suppllac with this filing doas nat qualily for the exemptions contained in Chaptes 119, Flerida Statutes. | further certify thet the informatian
and that my signature shell have the same legal eflect as it made ynder oath; 1hat | em a managing mamber o manager ol |he

or/uybmpowered 1o exacute this repart as required by Chapter 608, Flariga Siatutes.

&
415/ AAA

SIGNATURE.

L

MATURE ANDA YPED OR PRINTED NAME OF SMNING WAMAGING WEMBER, MANAJER, GR AUTHORLIED REPRESENTATIVE

ak

Dlwtﬂ"hw-l

S-/ .
/




