2004 LIMITED LIABILITY COMPANY

o ANNUAL RE

PORT (AR)

DOCUMENT # L98000002007

1. Enbty Name
SUNRISE LADY FITNESS, L.L.C.

FILED

Feb 12, 2004 08:00 AM
Secretary of State

Principal Placs of Business

10197 WEST-SUNRISE BLVD.

PLANTATION FL 33322

Mailing Address

MIAMI FL. 33156-2849

8500 SOUTH DADELAND BLVD,, SUITE 705

2 Prncipal Place of Business

3. Maiing Address

Suite, Apl. #. etc.

Suite, Apt #, e1o.

i

|

A

Il

il

MOORE CR2EDB3 (11/03)
City & State City & State 4. FE! Number Aoplied For
B _ 65-0872047 Not Apphcable
Zp Country Zp Couniry 5. Cettficate of Status Desired O $5.00 Additenal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, LESLEY A

9500 S. DADELAND BLVD,, SUITE 705

MIAMI FL 33186

Street Address (P.O, Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submnts (his statement for the purpose of changing its regxslered Gifice ar registered agent. or both, in the State of Florida | am familiar with, and acgept

the pbiigations of registered agent,

SIGNATURE =
S:gna-.xe,_ typrod of printed nams of ragrsteced agem and hlle i} apphcabie. {NOTE. Registetd Agant signature raqured when reynstating) BATE
FILE NCW!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2004 L
- ) . - N . ; : ariinaarnr B e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES _ . _
TLE MGR O Delete 1TLE [ change 3 Addiion
NAME GARCIA, LESLEY A NAME
STREET ADDRESS [ 9500 8. DADELAND BLVD., SUITE 705 STHEET ADDRESS
CITY-ST-21P MIAMI FL 33156 ] CIFY-SF-21P .
TIRE L7 oelete TITE _— 3 Cnange [ Addon
HAME NANE LOOONO43755
D2/12/704 -B092-020 50.00
STREET ADDRESS STREET ADDRESS -
GITY-ST-21P CITY-ST- 2P i .
TITLE O Delete TmE Clcnange ) Addibion
HAME RAME \
SYREET ADDHESS STREET ADDRESS
CITY-1-2P CHIY-57-2P
TINE £ Delete TITLE [ change [ Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS ‘
eiTY-S-2F CATY-5T-21P |
TIRE T Delste HILE [ change ] Addition
NAME r NAME ‘
STREST ADORESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2p 5 ]
e 13 Deete e [JChnge L] Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57- 0P o iy -§T-22 B 1

11. i hereby cedtify that the information supplied with this filing does not quahfy for the exemplion stated in Sectjion 119.07(3)(i}, Florida Statutes. | further certity that the mfon'natnon
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
powersq to exscute this report as required by Chapter 608, Florida Statutes.

limited liability company or tha-teceive crtrusle

SIGNATURE:

SIGNATURE AND ! -orf

l/ /OL(

308-6720 9950

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayuma Prone ¥



