. 2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR)

DOCUMENT # L99000003857

1. Entity Name

INERGI FITNESS FLORIDA L.L.C.

mNyz 7 2004

Principal Place of Business Maiiing Address
304 TEQUESTA DRIVE, SUITE 100

TEQUESTA FL 33489 TEQUESTA FL 334689

304 TEQUESTA DRIVE, SUITE 100

Suite, Apt. #, etc, Suite, Apt. #, elo, MOORE CR2E083 ’{1 TIOL;) B
City & State City & State - 4. FEI Number ~ | [Appied For
- . . 65'09425'97, Not Applicable
Zip Country op Courtry 5. Ceriificate of Status Desired O ?i g& S?edétlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BERMAN, RONALD J — e s e
304 TEQUESTA DRlVE SUITE 100 Street Address (P.O. Box Number is Not Acceptable) -
TEQUESTA FL 33469 . - - 7 s
City FL l Zip Code

8. The above named entity submits this statemem for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . e 2

Swgnatura, typed ar prinlad name of ugis;e:ed aqem.aq?_ml”e_nr a.c:p.!icabie_, o (NOTE REHISIEEEU' Agent smnature requred when /o nstaung) DATE _

- FILE NOwW!! FEE iS $50. o0 )
Make Check Payable {o Florida Department of State
' Due By May 1,2004

9. MANAGING MEMBERS/ MANAGERS J c. ADDITIONS / CHANGES o
TILE MGRAM 1 detete TTE [ Change [ Add»tmn
NAME HICKEY, THOMAS J NAME H ;U@ X ”@
STREET ADDRESS | 304 TEQUESTA DRIVE, SUITE 100 STREET ADDRESS Qe 13 U fj "i:lﬂa 1o, ol
oTY-ST-2P | TEQUESTA FL 33469 Oy 5120 e
E MGRM O pelete TITLE O change [ Addition
NAME BERMAN, RONALD J NANE UOa0ossiee
STREET ADDRESS | 304 TEQUESTA DRIVE, SUITE 100 ' STREET ADDAESS D217/ 04-BO02E-004 100,00
GITY-ST-2IP TEQUESTA FL 33463 - CITY-§7-2P
TITLE 3 pelele TILE D Change D Addmen
NAME NANE
STREET ADDRESS STRELT ADDRESS
CITY - ST-7IF CITY-ST-2P
THE L] Detete TImE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2F 3 EIiY- §¥-2P -
e [ Delete TLE [ Change |:| Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Crry- $1-2IP R
TLE [ Detete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITy-8T-ZiP o

11. { hereby certify that the information supplied we!h m:s filing does not quahfy fo: the exemption stated in Section 113.07(3)(3),

), Florida Statutes, 1 further certafy that the mformanon

indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am 2 rmanaging member or manager of the
limited liability cormpany or the receiver ¢r trustee empowered to execlte this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M/ L

R-204 5l

SIGNATURE ANJ‘F\‘PED’UR PRINTED NAME OF SIGNING H,ANAGING MEMBER, MANAGER, OR .ll.l'I'HOFIIZED ﬂEPRESENT&TWE Dale

Dawrr.\e Phone # J(/O -)




