FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 105000083292 04-26-2006 90021 029 ****50.00

1. Entity Name
WORLD GYM OF CAPE CCRAL, L.L.C.

Principal Place of Business Mailing Address TYuUJJyy s d

4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

e ST DN OO TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For

2 pD— 3 353/ 9([ Not Applicable

Zi Count i b iti
i ounity &p Country 5. Certiicate of Status Desred [ $9-00 Additiona
Fee Required
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agent
Name

SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST, SUITE C Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typad of printed name of registered agent and tise il applicable. {NQTE: Ragistered Agent signatura 1equkad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O petete TVILE {O change [ Addition
NAME GUADALUPE, BRANDON NAME
STREET ADDRESS | 4002 DEL PRADO BOUELVARD SEREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-21P
THLE MGR 3 oelete TITLE [ Change [ Addition
NANE LEE, ROBERT A JR NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY.ST-21P
TRLE O oelete THLE [ Change  J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE 3 belete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP Ly-St-ap
TITLE [3 Delete THLE (O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE [ petete TITLE O change T3 Addition
NAME NAME
STREET ADORESS
CITY-5T-21P

11. 1 hereby cenrtify that the information suppliegrwith this filing/does not qualify for
indicated on this report is true and accuiafe and that my/signature shall have
limited liability company or the receiver,dr trustee em red to execute thi

emptions contained in Chapter 119, Florida Statutes. | turther certify that the information
same fegal effect as if. made under oath; that | am a managing member or manager of the

mqm/etﬂ:,ﬁhapler 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND WPEI%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phons #

/



