2008 LIMITED LIABILITY COMPANY ADr 22?5%5?800 am

ANNUAL REPORT
DOCUMENT #L06000048553 ecretary of State
04-22-2008 90097 018 ***143.75

1. Ertity Name
P[LATES POWERHOUSE & YOGA CENTER, LLC

Principal Place of Business Mailing Address
770 4TH AVE. NORTH 1144 DARLINGTON OAK DRIVE NE
SUITE 101 ST. PETERSBURG, FL 33703

S1. PETERSBURG, L 33703

735 ARLTNGToN AVE N, _
CSute it “‘/"‘5 g Sute, Apt. #. etc. 01092008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

ST‘ PETERS Bubi, FL. 20-4851845 Not Appiicable
Country Zip Country A : $5.00 Additional
3 3 ‘7 | 5. Ceriilicate of Status Desired E Foe Required
0 6, mﬁ%ktﬁéwmmw 7. Name and Address of New Registered Agent
Name

CAMILLE, RACIOPIO -
1144 DARLINGTON OAK DRIVE NE Sireet Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33703

City FL [ Zip Code

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

SIGNATURE
Signasure, typed or fwimted name of registarsd zgent and ttle if applicable {NOTE: Repmwrad Apant aignahrs required when reinstatiog) DATE
FILE NOW!! FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGR 3 Delete HILE [ Change [ Addition
NAME CAMILLE, RACIOPIO NAME
STREET ADDRESS | 1144 DARLINGTON OAK DRIVE NE STREET ADDRESS
CIFY-S1-2P ST. PETERSBURG, FL 33703 CITY-ST-AP
TMLE MGR 3 Delete TME [ Cmge [ Addition
NAME ELAINE, SCHREIBER L NAME
STREET ADDRESS | 1144 DARLINGTON OAK DRIVE NE STREET ADDRESS
CITY-ST- 7P ST. PETERSBURG, FL 33703 CATY-ST-ZIP
TILE [ Deite TIME (O change [T Addition
NAME NAME
STREET ADDHESS SFREE] ADDRESS
CIFY-ST-2P i CITY-51-2IP
e O Desete TE O CGange [ Aadition
MAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST-21P CiTY-S1-29
LE [ Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-21P civy-S1-2P
Lyt 3 Detete TALE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

11. | hareby certily lhat the information supplied with this fling does not quality for the exemptions contained in Chapter 119, FIondaStawtes i further certify that the information
mcﬁcazedmtfusrepmssu'ueandacmwmeandma:mysvgnmuesmllhavemesamlegaleﬂemﬂsdmademdaoam that | am a managing mesmber or manager of the
limited liabifity company of the receiver or trusheT BMmpowered Lo execule this report as required by Chapter 608, Flonida Slatmas




