2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L026000}8490

1. Enlity Name

2 FiT GUYS, LLC

Principal Place of Businass

460 N.W. 88TH TER.
CORAL SPRINGS FL 33071

Mailing Address

460 N.W. 98TH TER.
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apl # etc

Sunte, Apt #, elc.

FILED

Feb 26, 2004 08:00 AM

Secretary of State

Il

l

1

il

MOORE CR2E083 (11/03)
Ciy & State City & State ] 4. FE! Number Applied Far
06-1642060 Not Applicatle
Zip Couniry Zp . Country 5. Cerhificate of Slatus Desired O $5'00 ﬁfddmanaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAKS, STEVEN §
460 N.W, 98TH TER.
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL I ZoCode

8. The above named entty submits ths statement for the purpose of changing nS reglélered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - —_
Sigrature, typed or proted name of rs-_:;xslarad agen aed fill_g [ appbcabl_e . (N_D'J:E_._Fifagislernd Agent signature raguered when renstating) DATE L
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
. DueByMay1,2004 " 77 7
9. MANAGING MEMBERS, MANAGERS e ADDITIONS / CHANGES _ -
TILE MGRM O oetete TILE [J Change [ Addition
NANE TAKS, STEVEN HAME LOOO00e TSt S
STREET ADORESS | 460 NW S8TH TERR. SIRELT ADDRESS B2s2n/04-80046-012 50.00
omY-sT-ZP  |CORAL SPRINGS FL 33071 - fomvestze - s -
TALE [ Detete TTLE 3 Changs T Addition
NAME HAME
STAFET ADDRESS STRELT ADDRESS
GilY-ST-21 CITY-51-7P
WILE 3 Delete ATE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CiTY-8T- 2P
TITLE [T Delete TME [Jchenge  [J Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE 3 Delete TIMLE [ €hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CITY-ST-2IP
TITLE [ 2elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-57-2P CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
eiver or trustee empewered to @xecute this report as required by Chapter 808, Fiorida Statutes.

/ML» Steven Taks

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true a
limited fiability company or the T,

SIGNATURE:

g0f- 55884 {

2[23(H

Caynme Phane &




