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2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000020000 R
1. Entity Name
B & K FITNESS CENTER, LLC
Principal Place of Business Mailing Address
1969 S. ALAFAFA TRAIL, #117 1969 5. ALAFAFA TRAIL, #117 T
ORLANDO, FL 32828 ORLANDO, FL 32328 i .
v UL TN
Suite, Apt. #, elc. Suite, Apt. #, etc. 10122005 REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEl Number Applied For
54-2104069 Not Applicable
4P Country ap Country 6. Certificate of Status Desired E/ ?&g&ﬁﬁuonﬂ
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name .
METZGER, BEN ——_ . - . — e .
1794 ANNA CATHERINE DRIVE Street Address (P.C. Box Number is Not Aciceplable)
ORLANDCO, FL 32828 z
City FL [ Zip Code

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

the obligations of registered agen
SIGNATURE BDeon Nt 4EY | Tramnqing  pamm bor jo -1 - 2008
Stonaturs, typed o printednama of tegisterad agent and tite i spplicable. THOTE: Registersd Agent aigetars recuired wiven reinstating) GATE
FILE NOW!I! FEE IS $30.00 In accordance with s. 607.193(2)(b}, F.S., the Himited TR
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS 10, —
ILE MGR [ Detate me [CJchange ] Addition
NAME METZGER, BEN NAME
SIREET ADDRESS | 1794 ANNA CATHERINE DRIVE STREET ADDRESS
CITy-S1-2P ORLANDO, FL 32828 CITY-ST-7P
TMLE 3 Delete TME [Jchange  [J Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2P ary-si-ap
TILE [ Detete e ’ [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS =HOOCENESRSTEES
oStz cmy-51- 2P 00 /05--01066--021 %55, 01
me - |- - O peiate me - - - - - [l change [ Aadition
NAME ‘ NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete . TMLE [0 Change [ Addition
NAME MAME
STREET ADDHESS STREET ADDRESS T .
PRI K‘é‘%" i Biiar od ﬁ Fg
CIFY-ST-2P CITY-s1-2P E‘*g Eﬂ*,,,‘la,\ta i -‘u 35 ﬁi; ,
TME ) O pelete TME ‘ O
HAME . ) MAME
STREET ADDRESS T ) ’ STREET ADORESS 49
cTy-S1-2P ' CIvY-5T-2P : -

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceﬁﬂyfthat the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Ben “'\C'Ll—ﬁof LT 9y e DEY !o/.qw’o; 31 -267- HoTle

C
NATURE AND TYPED OR PRINTED NAME'DR SIGNING MANAGING MEMBER: MANAOER, OR AUTHORIZED REPRESENTATIVE Dute Deytime Phone 1




