FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000040447 04-23-2007 90376 041 ****50.00
1. Entity Name
POSH PILATES, LLC
Principai Place of Business Mailing Address ov U J H U 60
5152 PHEASANT WOODS DRIVE 5152 PHEASANT WOODS DRIVE
LUTZ, FL 33558 LUTZ, FL 33558
B TR T
Suite, Apt. #, stc. Suite, Apt. #, stc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Appliad For
RO -4 IRIHZ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Eg'ggqﬁg:;u'mal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registared Agent
Nama
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Streat Address (F.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Signature, Iyped o printedd name ol registered sgent and tillg if applicable (NOTE: Registered Agent signature reguired when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, - — MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE - MGR O pelete TLE O change [ Addition
NAME * | CHIEOPANICH, SYLVIA NAME
STREET ADDRESS | 5152 PHEASANT WOQDS DRIVE STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33558 CITY-57-ZIF
TALE ST [ oelete TILE [J Change  [] Addition
NAME CHIEQPANICH, SYLVIA NAME
STREET ADDRESS | 5152 PHEASANT WOOQDS DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CItY-51-21P
TME 1 Delete TILE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S51-2IP
TILE 3 Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-5§3-7IP CITY-ST-2IP
JILE [ Delate THLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executa thjs repert as required by Chapter 608, Florida Statutes.

- SIZ- /BS~
SIGNATURE: 4 (3 O ( 7 U550

L
SIGNATURE AND TYPEC% PRINTED NA@ BIGHING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date

Dayime Phone ¥




