FILED
~2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000097480 ’ 03-26-2008 90113 003 ***138.75
1. Entity Name
EURO PILATES LLC
Principat Place of Business Mailing Address
20401 BRUCE B DOWNS, SUITE 202 17364 EMERALD CHASE DR ' B 00 1 71 9 8
TAMPA, FL 33647 TAMPA, FL 33647 ) .
ite, Apl. #, etc. Suite, ApL #, etc.
Sulte, Apl. #, ete uite. ApL #, et 03222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
26-1121814 Net Applicable
u Country ap Gountry " i $5.00 Acditonat
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addross of Naw Reglstered Agent
_——— - - — N - MName-  -— - _— —_— - e
IVANOVA, MARIA
17364 EMERALD CHASE DR Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
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 i
Signatue, fyped or princed name of registered agen and tle f appicable. (NOTE: Registared Agem signatura raqured when ranstanng) DATE
FILE NOWTI! FEE IS $138.75 . Make check P?!&blﬂ to
After May 1, 2008 Fee will be $538.75 - . Florlda Départmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O petete e O Change {7 Addltion
NAME IVANOVA, MARIA MS NAME
STREET ADDRESS | 17364 EMERALD CHASE DR STREET ADDRESS
CITY-ST-7P TAMPA, FL 33647 cITy-ST-2IP
TITLE MGRM m Detete TITLE [ Chenge [ Addition
NAME CHEE, GABRIEL MR HAME
STREET ADDRESS | 17364 EMERALD CHASE DR STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33647 CITY-ST-2IP
THLE [ petete TME ] Change ] Addition
__NAME e L . _ e | e _
STREET ADCRESS SFREET ADDRESS
ciry-37-2P CITY-ST-2ZP
TImE - [ pelete TME [OJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-29
TITLE O palete TITLE [ Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-ZP
TIRLE 7 Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-5T-2IP CIFY-ST-21 .
$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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Stetutes.
L C// Marie Tvarova. 3.23.08 (8137564000
SIGNATURE:
BIGMATURE AND TYPED OR PRINTED Nuié{ MANAGING , OR AUTHORIZED REPRESENTATIVE Dala Dayiime Phone #




