2008 LIMITED LIABILITY COMPANY Aug zzf‘lzlégg) 8:00 am

ANNUAL REPORT
DOCUMENT # L07000082685 Secretary of State
08-22-2008 90011 010 ***143.75

1. Entity Name
PILATES:STUDIO AUTHENTIC, LLC

Principal Place of Business Matling Address
4715 AMHURST CIRCLE 4715 AMHURST CIRCLE
DESTIN, FL 32541 DESTIN, FL 32541
2 T T WG G R T GO
1394 _US Highwau 98 W[ 11394 US Hiahway 18 W

S‘;‘? g‘* ree. o J l“)‘“j" é reoe < 08192008  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEi Number Applied For
Hiﬂamaﬁ 5346[4 FL— HfﬂA"MM BEMH‘ FL_ 026'095G w49 Mot Applicable

Zip Country Zip Country - ! 5.00 Additional
3 2z 5 SO w A L—”rD N 3 2 5 SO w A L'f o '\) 5. Certificate of Status Desirec IE/ l§ee Requiret;mna

6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
Name

BABER, SUSANNE E
4715 AMHURST CIRCLE Street Address (P.O. Box Number is Not Accepiable)

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name ol registered agent and titke If applicable. {NOTE: Registered Agent signalure required when rairsiating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O velete TME [ change [ Addition
NAME BABER, SUSANNE E NAME
STREET ADDRESS | 4715 AMHURST CIRCLE STREET ADDRESS
CITY-5T-2IP DESTIN, FL 32541 CITY-S7-2PP
TILE MGRM O Detete TIME [J Change [ Addition
NAME BABER, VIRGINIA M NAME
STREET ADDRESS | 346 SHORE DRIVE STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 32550 CITY-SI-21P
TE [ Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TILE O Delete TMLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member gr manager of the
limited liability company, e recljver of trustee empo! to execute this report as required by Chapter 608, Florida Statutes. gg‘p

SIGNATURE: prr Svspune E. Broe, 5,}14}08 4243774

BIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catws Daytime Phone #

{ )



