Srach # 1215
2004 LIMITED LIABILITY COMPANY ol (28104

AANNUAL REPORT (AR) FILED

DOCUMENT # M01000002316 Feb 02, 2004 08:00 AM
*- Enty Name Secretary of State
DELRAY BEACH JiU JITSU CENTER, LLC
Principal Place of Business Mailing Address
235 NE 4TH AVE., #101 235 NE 4TH AVE., #101 -~
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
T s {1 EERMII RN
Suite, Apt. #, efc. Suite, Apt #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number ADDIiéci?'
65-1125720 ) Not Applicable
a0 Country Zp . Country 8, Certficate of Status Desrad O gﬁi‘ggxlﬂs‘gﬁi{mm}
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Aﬁent —
Name
gfi‘oSPIL\-I%%TﬁNEﬁST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable) o
#1M1 e e : =
DELRAY BEACH FL 33483 S o
City FL | Zip Code

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

SIGNATURE . . )
Signature, typod or printed nama of regrslored agem and thve i aoo_l-can_le_? {NOTE Fﬁ?islerid@ani sigmature required whan renstaing) DATE L
FILE NOWI!l FEE IS $50.00 ..
Make Check Payable to Flotida Department of State
*» Due By May 1, 2004 o ..
3 MANAGING MEMBERS /MANAGERS q . .. . ADDITIONS/CHANGES L
TILE MGRM 1 ozkete e [J Change [ Addition
NAME FORD, MARK NAME UOnonNo030527
STREET ADDRESS §235 NORTHEAST 4TH AVENUE #1071 STREET ADDRESS 02/04/04~-80114-001 =0.00
tmy-st-aik - 1DELRAY BEACH FL 33483 o ] CIFY-ST- 2P o _
TTLE I betele TITLE [J Change 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-81-7IP CITY-8T-ZiP
TIME [ gelete {13 [Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZiP CITY-ST- 2IP B
TILE [ petete TILE [ Change L] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-20P CiTY-ST-71P
TILE [ betete mE {3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - SF- 2P D BRI ) .
TITE 3 elers TiLE {JChange  [3 Addition
HAME MAME
STREET ADDRESS STREFT ADDRESS
CRY-§T-ZP B CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3), Florida Slatutes. | further certify that the Information
indicated on this report is true and acourate and that my signature shalf havs the samg legal efiect as if made under cath; that | am a managing member ar manager of the

simited liability company or the receiver or trugiee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: - i e
SIGNATURE AND TYRER QR PHI&'I;ED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Daytimo Phona ¥




