2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

ﬁDOCUMENJ‘ # L02000011468

1. Entty Narfle
KJ FITNESS MANAGEMENT, LLC

FILED
Jan 23, 2006 08:00 AN
Secretary of State

Pringipal Place of Business

733 WEST STATE ROAD 436 #2002
ALTAMONTE SPRINGS FL 32714

Mailing Address

733 WEST STATE ROAD 436 #2002
ALTAMONTE SPRINGS FL 32714

DRREREM RO

2. Principal Place of Businass 3. Mading Addrass
Suile, Apt. #, atc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/05)
Oty & Stale Cily & State 4. FEI Numper Applied For
01-0700146 ot Appicat
Zip Countyy Zp Cauntry 5. Certifcate of Status Desired [ 90-00 Addttional
Fee Reqguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Narriz
KAHN, JEROME B . —
Street Address {P.O. Box Number is Not Acceptable
733 WEST STATE ROAD 436 #2002 { piable)
ALTAMONTE SPRINGS FL 32714 - “'
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and arceg
the obhgations of registared agent

SIGNATURE :
Sionature, vprd or prnled name of regrstelad agen! and titte f apalicebls (NOTE Regslergd Agent sighatlns 16quired when reinslaling) DATE
- FILE NOW!H FEE I§ $80.00 7

Make Check Payable to Florida Department of State

C DueByMaytooss
5. MANAGING MEMBERS/MANAGERS . 46, ADDITIONS/CHANGES o
T P 7 Deleie e Ot Dlhie
NAME KAHN, JEROME NAME
STREET ADDRESS {2102 ROYAL FERN CT STREFY ADDRESS
SNY-S-7F |LONGWOOD FL 32779 OIY-§7-2P
TITLE PV Doelets il 1 Changa O At
HAME JACONETT], GEORGE W NAME N .-

A ¢ el T

STREET AD0RESS | 733 W STATE RD #936 STE 201 STREET AQDRESS i QQ*EE}E‘@;}‘}EQ‘Q .
CTV-57-2F | ALTAMONTE SPRINGS FL 32714 o-57.2p Sideloma e st
WTLE [ Delete wmE_ o i Ol Change | T A
A NAME
STHEET ADDRESS STREET ADDRESS
G- 57- 2P CATY- 5T 26
n: O Delete o Ol Changs [ Az
NaME NAME
STREET ADDRESS § stacer aoomess
OITY-ST-25p oiTv-s7- 217
TITE O petete nE [J Change [ Ada
NAME NibE
STREET ADRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
T 01 Deete tg O Change [
NAVE NAME
STREET ADDAESS STRES1 ALDRESS
ORY. ST ZP CITY-§7-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Sechan 119, Florida Statutes, | further certify that the informél:‘or
indicated on this report is tiue and acourate and inat my signature shall have the same iegal effect as i made under oalh, thal | am a managing member or manager of the

limited Tiability company or the receiver or trustee empawered 1g execute this report as reguired by Chapter 608, Florida Statutes,

Uéramc b %h;\l

[-19-06 4o 7-802-6733

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Prone #



