. 2005 LIMITED LIABILITY COMPANY

—_—

_ANNUAL REPORT (AR)
DOCUMENT # L98000003867 -

1. Entity Name
INERGI FITNESS FLORIDA L.L.C.

—3f-

Principal Place of Busines;s , 7- Rﬂajling Address A : : _
304 TEQUESTA DRIVE, SUITE 100 304 TEQUESTA DRIVE, SUITE 100 i
TEQUESTA FL 33468 T TEQUESTA FL 33463

o

AT
Suite, Apt #, efc. —~ ‘ =X 4 Suite, Apt #, atc, 15t MOORE CR2ECE3 (10/04
@g,'i \$] \ s (10/04)

City &smer ~ | Ciya&Stae ' 4. FEI Number Applied For
65-0942597 Nol Applicable

ar Country - Zin Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registersd Agent
i il - . == Name - -

gg?h.#égbggyﬁl%%].]v& SUITE 100 Street Address {P.0. Box Number s Nat Acceptable) - o

TEQUESTA FL 33469

City o B FL Tip Code

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

SIGNATURE — = —

Sgnature, lyped or plriad name o resterad agant and titla F applcable [NCTE, Ragislarad Agent sgrature fagured whan rainstating) DATE

pe TN o R AT T

Make Check Payable to Florida Department of State

Due By May 1, 2005
9, T MANAGING MEMEERS] MANAGERS 10, ADDITIONS [ CHANGES
itk MGRM O oelete ™~ - T [ Change [ Addition
NAME HICKEY, THOMAS J NAMF ' I
STRFET ADDRESS | 304 TEQUESTA DRIVE, SUITE 100 STRFF T ADDRESS no ?Q?gﬁggﬁgﬁgfme £0 0
chiv-si-ap | TEQUESTA FL 33469 THy-5T. P (o Tl - s
it MGRM S T O oelete mr ' [ Change 1 Addition
NaME BERMAN, RONALD J ] NARSF
SIReELADDRLSS 1304 TEQUESTA DRIVE, SUITE 100 TREET ADDRESS
orv-sT P | TEQUESTA FL 33469 _ CITY-5T- 29
ik - ) ) C T Delels T [ILE [ Change ﬁAddﬂion
NAME NAMF
SIRFFT ADDRESS STREETADDRESS
CIY-S1- 2P . Ciiy.31-2P
T - o Ooelee M [ Change (3 Addition
NAME NAME
SIRELT ADDRLSS STREFTADDREGS
Clly-S1-2iP CITY-S1- 2P
e . o § or o [ Change [ Addition
NAME RAE
STRFFT ADDRESS STREET ADDRESS
CITY . ST-20p Y- S1-{IF
e o ) [T pelete B M ) [J Change [ Additios:
NAME NS
SIREET ADDRESS STRFET ADDHESS
QIY-SI-ap [y Si-glF

11. it hereby cern‘fz that the infarmation supplied with (s fling doees not qualify for The exemption stated in Section 118.07(3), Flerida Statutes. 1 further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member of manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Flarida Statutes

SIGNATURE: MUM 2. 72-08 5L/ 7450713

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Davums Phone #




