2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (Amf. | 5. Jun 07,2006 8:00 am

DOCUMENT # L05000068848 Secretary of State
1. Endly Name 05-04-2006 90022 001 ****50.00
OLDSMAR BOYS GYMNASTICS CLUB LLC '
Principal Place of Business Maziling Address
805 STEVENS AVENUE 4343 HYTHE CT.
OLDSMAR FL 34677 PALM HARBOR FL 34685
D A R ORI 0 AR AR R B
2. Pnncipal Place of Business 3. Mailing Ataress
Suite, Apl. ¥, elc. Suite, ApL. K. etc. st MOORE CR2E083 (10/05)
City & State City & Staie FEl‘r;lumb‘:;a jod, 5_9{04 g::i:dp:zbw
Zip Country Zip Cauntry 5. Cariiticate ol Status Desied O ?eso ggq l‘:ﬁ:;m"a'
6. Name and Address of Currens Registersd Agem 7. Name and Address of New Registered Agent
Name
wggg ﬁuh‘é%gﬂg&%SAD - T ~Sueat Agoress (P.O. Box Number 1s Not Acceptanie) - - =
CLEARWATER FL 33765
City FL l Zip Code

8. The above named enlily submils inis statement lor the purpose of changing its regisiered office of registered agent, or both. o the State of Florida, | am faméiar with, and accepl
the obligations of registered agent.

SIGNATUAE
Sifpngiue, fy Dol 01 (HFHE 1T O guord wnd e (NOYE R-uuu-u At wpurd (gguaed wham rpopaecG) DATE
T FILENDWI!I FEE ] ssooo”
Maka Check Payabl'e to Florida Departmem nl Stata
o DueByMsyl 2006 - .

r MANAGHNG MEMBERS /MANAGERS 10, ' ADCITIONS | CHANGES

nne MGRM O Detere e Scrange 3 Awtion
HAME BURNS, ERIC H HANE MICHELE M.AWRAN S

STAELT ADDRESS {4343 HYTHE CT. STREET ADDRESS

orv-si-2f  |pALM HARBOR FL 34685 Ly-s1-ze

e MGRM O3 octes e Worange O Adtion
NAME STARLIN, LOUISE HAME

STREET ADDRESS 18105 GULF BLVD. smrappaess | 8930 18 Shreed A

CHY-ST-2F | INDIAN SHORES FL 33785 CY-si-2p Semiacle YL 33772

ME MGRM 3 pelete TIE Clcnange [ Adortion
HAME MCKEE, STACEY . HAME . -

SIREEF ADDRESS {9049 DRAYTON WAY STREET ADORESS

Cir-SI-ZF (PALM HARBOR FL 34685 ciry-5v-21
R T - ~ "0 veeie i - T T Cichange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIry-SI- 7P Ciry-S1-2p

TE 3 telete 11214 [J Change () Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY- SI- 2P

me 3 Delere - L Cchange [ aodition
NAME NAME

STREEN ADDRLSS STREET ADDRE 55

CiTy-57-21P Lmy-S1-4p

1. | nereby certity that the intormation supplied with Ihis fiting does nol gualify tor the exemphons contained in Section 119, Florida Stalules. | turthar certify that the inforrmaltion
indicated on this repont is trlue and accurale and Ihat my signature snall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited liabikty company or the raceiver or frustee empowered (o execute this repart as required by Chapter 608, Fioriga Statutes.

SIGNATURE; éa&é/éu— //MM,,,,, 1g Member ntlote &3040 8Pl

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING REPRESENTATIVE Daw Daytrme Phone &




