11:84

Q471772886 385-445-4971

"2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90028 034 ****50.00

DOCUMENT #L05000111189

1. Entity Name
10A BATH CLUB, LLC

Principal Placw uf Dusineass Malling Addrass

907 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, F1, 33134

901 PONCE OE LEQN BLVD., SUITE 603
CORAL GABLES, FL 33134

6003651

2. Principal Piaga of Business 3, Mailing Addreas

[T R

Suitd. Apt #, elc, Suite, Apt. 4, stc. 01092006 Chg-LLC CROE0B3 “”05)/
City & Siate City & Siate 4, FEI Number Fpolied For
New Anplicahle
Zip Counlry Zip Country ~ $5.00 agditional
5, Cenificala of Status Desirad B, e Required
6. Name and Addresa of Current Reqisterad Agent 7. Name u1wd Addraas of New Rogitterad Agrat
Nama

Al BORNOZ, WILLIAM H “
901 PONCE DE LEON BLVD., S;JI
CORAL GABLES, FL 33134

603

13

Stract Addras= (F.0), Box Nurber is Not Acceptabls)

City FL l Zip Qovda

B. Tha above named entlty submils this statemant for the purpoes ©f ghanging Its registergo offica or reglsiarad agont, or both, in the State of Aorida. | am femillar with, and accept

the chigatens of regisiwrud agent,
!

SIGNATURE

SIpnature. hyoed Of Drinted e o fogiaterod Aganh and Lile il aerRaate.

NOTE: RAQITDG Aol MONRIUT maubed when renciatkig)

DATE

Fiting Foo is $50,00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMEERS / MANAGERS 19, ADDITIONS /CHANGES

e MGR O vaete TMTLE O Change 7T Acdiion
NAME NIETO, VICTORIA WAME .

STRERT ADDAESS | 901 PONCE DE LEON BLVD,, SUITE 803 STREET ACURESS

Civy-S$1-27 CORAL GABLES, FL, 33134 CITY-57-TF

s Lt Dukete LOITY 0 Change 7} Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-1% CoT-5T-00

ME 3 oekele mie O Change [T Addilion
NAME HNAME

STREET ADDFESS STREET ADDAESS

GTv.s1-0F Gly.ST-2p

e [0 etets TIME (O Crange [ J Asdilion
NAMLE NAME

STRRET ADDRESS STREET ADDRESS

oY ET ap CITY-S1-21¥

TITLE ] Datete MLE CJChange [ AdQihan
RAME NAME

STREE] MAMESS STREET ADORESS

cmy-§1-2p tHY-ST-Ar

TIRLE T Dslsle mE O crange [ adaition
HAME NAME -

S1REET ADORESS SIREET ADDRESS

Cliy-S1.71P Ciyy-51-2r

11. | haraby certify that tha information suppliad with this filing does not quality 1o Ine Bxempllons cunlsined in Chapter 119, Florida Stawtas. ) further rartily tnat the informatian
Indlcated an this raparl is true and accurate and that my signalure shall have the same legal eflect as If made under oath; that | em 2 managing mambar of Manager of tha
lirnitedt liability company or (he receiver ar trustw emeowerad ¢ exacute this raport es required by Chapter 608, Florida Stalulag.

Uidono s Saums AmL {92000 (2> Y-y i

SIGNA @:
TU R D TYPED OR m?ﬁen NAWE BF BIIKTNG WARAQ NG lt:uaen MANACHR, (R AUTHORZED REPRESENTATIVE

Dnvime Frhona ¢




