File on or hefore May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT ‘

1999

FLOARIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ELRD
o RPR 16 PH L 03

FILING FEE

Annual Reporl $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

».,;\._.

1 Name and Mailing Address

DOCUMENT #

WEST PALM BEACH FL 33401-4325

NS JOT N o
1ALL ;"\Hp'\S.'?}['E FLG '1il 2

of Limited Liabiity Company Lg 8 0 0 0 002 4 6 6
1a. Principal Piace of Business Address
WORK OUT YOUR SWING, L.L.C.
C/0 DARYL B. CRAMER, P.A. C/0 DARYL B. CRAMER, P.A.
515 N FLAGER DR., STE 910, NORTHBRIDGE CTlf 515 N FLAGER DR., STE 910, N
WEST PATM BEACH FL 33401

2 Princpal Place o! Business 2a. Mailing Address

Suite, Apt. #, etc "Buite, Apt ¥, et

3. Date Organized or Qualified [ 3a. State of Formation

10/20/1998 FL.

4. FEI'Numb — ., -
umbet [::l Applied For
Cily & Stale City & State 65-0874226 [:I Not Applicable
- e T - . 5. Dale of Last Réport " 'T 6. Ceriiticate of Status Desired |
Zin Courttry L Coanlry
- CXT s [

7. Name and Address ol Current Registered Agent

8. Name and Address of New Registered Agent/Otfice

DARYL B. CRAMER, P.A.
NORTHBRIDGE CENTRE

515 NORTH FLAGLER DRIVE,
WEST PALM BEACH FL 33401

SUITE 210

Name

Strect Address (P.O. Box Number is Nol Acceptable)

Suite, Apt ', elc

City zipCode

FL

as registered agent, and accept the obligations

. Pursuant ta the provisions of Saclions 608.416 and 608 508, Florida Statutes, the above named hrrted bahility company submuits this stalement for the purpose of changing
its registered office of registered ageni, or both, in the State of Florida Such change was aulhonzed by affirmative vote of a majority of the members. | hereby accepl the appointment

8336 Quail Meadow Way

SIGNATURE _ . [RE N

R O B T B LA L L L B B B L I B ST
10. Tele Managing Members/Managers Business Streel Address Cry, State and Zip Code
MGR | MUTH, JESSICA P K HRECKH RN X HYBPPRR X XXX

West Palm Beach, FL 33413

-
l!llli ,_”H,
T XS =Ry

Gof Jﬁa
1\,'1/’

1 180 hereby certify thal the information supplied with ttus filing doe s not qualify for the exemplion slaled in Section 119 07(3) (). Flonda Stalules  [urlher certify thal the intormation

[N REEE RN LU EREE VI (ay

Poth A RE LS e R

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath. that 1 an a managing member or manager of the

hmited hability company or iho receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Stalutes, and that my name appears in Block 10, ar on an

attachmenl with an address &-“ ,‘cﬁma wWEMuTH

SIGNATURE: fa— s asrls /ﬂ«ﬁu ) S -14 S&-7110225
s [T T

INHSEI0 R [12-U8)



