fi

FILED

2007 LIMITED LIABILITY COMPA‘NY ‘ Apl‘ 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000018126

1. Entty Name
FIT FOR LIFE OF CENTRAL FLORIDA LLC

Secretary of State

Principal Placs of Business Mailing Address
700 MELROSE AVE, APT D-4 700 MELROSE AVE, APT D-4
WINTER PARK, FL 32789 WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE P Aol Far

R T

03122007 No Chg-LLC CR2E083 (11/05)

20-30954449 Not Applicable
$5.00 Additional

Fee Requirad

| 8. Certilicate of Status Desired 0O

6. Name and Address of Current Registared Agent

FRANZO, THERESA
700 MELROSE AVE, APT D4
WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

8. The abova named anlity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am lamiiiar with, and accept

the abligations of regisierad agent.

SIGNATLURE

Signature, lyped or pnaled nama of regmierad agen: and fitla 1l spphcabig

(NOTE: Rogisiered AQBnt SIgnatura requirag wnen renstaling) DATE

Flling Fee Iis $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME FRANZQO, THERESA

STREET ADDRESS | 700 MELROSE AVE, APT D-4
CITY-51-21P WINTER PARK, FL 32789

UOOOODES042E

TILE MGRM

NAME FRANZO, EVELYN

STREET ADDRESS | 700 MELROSE AVE, APT D-4
LITY-51-20P WINTER PARK, FI. 32789

04/11/07-30078-003 50,00

me
NAME

STREET ADDRESS
CITY-57-ZP

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CITY-5T1-2IP

IN THIS SPACE.

TNLE

NAME

STREEY ADDRESS
CITY-51-219

TRLE

NAME

STREET ADDAESS
CITY-81-21P

11. | heraby certify that the infarmation suppliad with this filing does not quaiy for the exemptions contained in Chapier 119, Florida Statwies. | further cenlify that 1he information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if mads under oath: that | am a managing member or manager of the
irnited liability compyry or the receiver or trustee empowerad 1o exacule this reporl as requirad by Chapter 608, Florida Slanutes.

SIGNATURE:X M. T,

Mirage Minbor)  3-233-27  ($07 3276444

L4 7
EIGNA'I'LI‘E AND TYPED OR PRINTED NAME OF S!GNING MANAJI’B MEMBER, OR AUTHORJ@ REPRESENTATIVE Date Dayhme Pnons &

3glo7: TRo ! e



