)
. bm P
2008 LIMITED LIABILITY COMPANY om =
REINSTATEMENT T = T
DOCUMENT # L06000040447 P = ==
LAY 7] o E“‘"’
1. Entity Name =i :-( N
POSH PILATES, LLC Mo 7
= «m 0
o @
Principal Place of Business Mailing Address E }:‘
5152 PHEASANT WOODS DRIVE 5152 PHEASANT WOODS DRIVE i ?
LUTZ, FL 33558 LUTZ, FL 33558 e
R R LTI D W AR
Suite, Apt. #, etc. © Suite, Apt. #; oic. ) . 10272008 REIN-LLC CRRE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-4786342 Not Applicable
Zp Country Zp Country S, Cartificate of Status Desired 0 ?gggqmmm'
6. Name and Add of Current Registared Agent 7. Name and Address of New Reglistered Agent
) Names\ . .
SPIEGEL & UTRERA, PA. 179 _
1840 SW 22ND ST. Streat AddPass (P.O. Box Number is NotWecepiable)

4TH FLOCR

MIAMI, FL 33145 5152 Pheasant Woads Dr.
™ i FL | %28 |

his statgment for the purpose of changing its registered office or registered agent, or both, in the Stats of Aorida. ) am familiar with, and accapt

B. The abovs named entity submits |

the abligations o t
SIGNATURE __ , H [.3’08
Sigraturs, typed tide A applcabie. {NCTE: Regtired Agunt kigneturs required when relnetating) I T oatE
&
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2009, Fee will be $277.50 liabifity company did not receive prior notice. Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

TME MGR [ Deteta mE [Jcrange  [] Addition
NAME CHIEQPARNICH, SYLVIA NAME

STREET ADDRESS | 5152 PHEASANT WOODS DRIVE - SIREET ADDRESS |.

CIFY-ST-2P LUTZ, FL 33558 CITY-ST- 2P

TILE 8T (3 Deszte THILE ) O crange [ Addition
NAME CHIEOPANICH, SYLVIA NAME

STREET ADDRESS | 5152 PHEASANT WOO0DS DRIVE STREET ADDRESS

CITY-ST-2P LUTZ, FL 33558 CTY-ST-7P

TME O peiets TME O crange [T Addition
NAME “ NAME _ _

STREET ADDRESS STREET ADBRESS S 1 2 7RSSR EAS

CITY-ST-2P an-st-z¢ i1/06/08--01002~--014  ##133.75
e O betete e "Qcrane  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P oTy-ST-1p

*THE 1 b TTLE [ crange [ Acition

we | REINSTATEMENT 2008 e
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CrY-S1-2P
TME O patete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2P L CTy-S1-0P
11. | hereby certi

that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the infarmation
indicated on this report is trug-amd and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited ltability company g - eg.ompowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&E“;!

. 11[z/oa_g13-785-\1%0

Daytime Phono &




