FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000048651 T 04-15-2008 90109 012 ***138.75

1. Entity Name

EQUINOX OF FLORIDA, LLC

Principal Place of Busingss Mailing Address

116 WOLF ROAD 116 WOLF ROAD 50003315

ALBANY, NY 12205 ALBANY, NY 12205
S I NER BRI

Suite, Apt. #, atc. Suite, Apt. #, elc. 02212008

Chg-LLC CR2E083 (12/06)
City & State Zity & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2ip Country Zip Country 0 $5.00 Additionat

§. Certificale of Status Casired Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name - T
COSCULLUELA & MARZANO, P.A,
14211 COMMERGCE WAY, #300 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL | Zip Coda

8. The above named entity submits this statemant far the purpase of changing its reg\siered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of regisiered agent and tile 1if apphcable. INQTE: Regrstered Agent signature required whan reinslating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete LE [ Change  [J Addition
NAME ERIC KING, JOHN NAME
SIREET ADDRESS | 118 WOLF ROAD STHEET ADDRESS
CITY-S1-2(P COLONIE, NY 12205 CIY.ST- 2P
TLE [ petete WLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2F Civy-SI-2ip
e [T Detete TITLE O Change [ Adgdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CilY-$1-2IP GilY-ST-2IP
TITLE [ pelete TMLE [] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2F CITY-ST-21P
TITLE O oelete TITLE [ Change 3 Addition
HAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-SI-2IP CIvY-ST-2IP
TILE 3 Delzte Tme [ Change  {Z] Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . GiTY-ST-21P

11. | hereby certify that the information supplied with this ting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the informalion
mdicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability companylor the receivar or trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: @’M\Hm p o o Bicking  Y-9-08 [;}g)l{fg_-;,gg

SIGNATURE AN "vpeu OR BRINTED NAME OFSIGNING MA;.FEMG WEMBER, MANAGER, OR AUTHORIZED REPnEsENT.UJfE Date Dayimg Phane
o

\‘l [/ ——



