2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT = >

DOCUMENT #L05000070065

VILLAFH'S MARTIAL ARTS OF PALM BEACH COUNTY,
LLC.

;| JWEST PALM BEACH, n-sum*-‘l.'r o

Mailing Address - :

2 FIRESTONE CIRBLE
-* WEST. PA[MBEM}I Fl 33401

Principal Piace of Business
2 FIRESTONE CIRCLE

FILED

w Feb 20,2006 8:00 am
Secretary of State

01-20-2006 90048 004 ****50.00

11. | heretyy certily that ihe inlormavon supplied with thig filing!
indicated on this repon is tnue gnd accuwtu and that rny
lirited llabilly company ot M

does nol gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infosmation
nat roshauhaver.ha same egal effect as if made under oath; thai { am a managing member or manager of the
o um this ‘? raguirat by Chapter 808, Florida Slanses.

R 0e il |- ool 54200

SIGNATURE:
SIGMATURE

mMammnm

Liwytime Phone 8

A S S P RPN IS BT SIS S
At B e A y s it il -
Z Princios] Piace of Busimess 3. Maling Address IIII! l I| I'E'

Suite, Apl_ ¥, etc. Suiter, Apt. ¥, etc.
e, Apt ¢, e 01082066  Chg-LiC CRZE083 {11/05)
City & State City 8 Stata 4. FEl Number Appliad For
éP-O;é“‘c’D?(? Nat Applicable
Zip Country ap Couniry " $5.00 aaditionat
8, Certificate of Status Desired Im] Fee Reqired
§. Name and Addrezs of Current Ragisterod Agent 7. Name and Addreas of New Regt Agent
Name
VILLARI FREDERICK J - - ST - - - . .
TP FIRESTONE CIRCLE ™ =TSt e s — =[S Gtaat AdCress (P.0, Box Nurbor 3 Net ALGoploblol — - -~ —=. 2= - — |<= -~ =mmed
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named entity submits this statemant for the purpose o changing its registered office o regisiered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
B LT T of g agenl wrd Lbe if mooicatbis. NOTE: Registered AQar s.gneture required whan resetaing) DATE
* % . +Fiing Fee Is $50.00 Make check payable to
g" . I!__uo May 1, 2006 Florida Department of State
X & i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES'
me MGRM 3 Deiee e OcCange [ Adddion
NAME. VILLARI, FREDERICK J WAME
STREET ADORESS | 2 FIRESTONE CIRCLE STRIEFY ADORESS
Y- 5T-ap WEST PALM BEACH, FL 33401 CTy- 5129
MLE O besern e Octane T Axdition
WAME NAME
STREET ADDRESS. STREET ADDRESS
cry- St cry-Si-ae
me 3 Detera TmEe [ crange 7 Adozicn
MNE NAE
STREE? ADCRESS ‘STREET ADDRESS
cy-S1-2P GrY-51-aP . o
Tme O Deteen e 7 Crange D Ao
NAME HAME
STREET ADORESS h STREET ADDRESS - - -
ry-sT-op Y- S3-2P
TILE 7 Detee e [ClChange [ Addition
WAME NAME
STREET ADORLSS STREE? ADDRESS
ory-58-ar eny-57-a¢
TIME ) Delete me [Jcrange (] Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-sT-2° [ CITY-ST-IP



ATTACHMENT

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 27, 2006

VILLARI"S MARTIAL ARTS OF PALM BEACH COUNTY, L.L.C,
2 FIRESTONE CIRCLE
WEST PALM BEACH, FL 33401

Subject: VILLARI'S MARTIAL ARTS OF PALM BEACH COUNTY, L.L.C.

Reference Number: (~ L05000070065

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted .in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



