FILED
2008 LIMITED LTABILITY COMPANY Jul 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000011468 07-15-2008 90006 014 ***138 75

1. Entity Name

KJ FITNESS MANAGEMENT, LLC

Principal Place of Business Mailing Address )
733 WEST STATE ROAD 436 #2002 733 WEST STATE ROAD 436 #2002 JuuuL I}
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

ERAE AT A

07072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE L 4. FEI Number AppliedFm
01-0700146 Not Applicable
5. Certiticate of Status Desired [ fi*ggﬁf:;“"“a'

6. Name and Address of Current Registered Agent

%;\?‘VEJSETR%ETS ROAD 436 #2002 Do NOT WR ITE
ALTAMONTE S?SWGS FL 32714 |N TH'S SPACE

;;}‘:',.!

8. The above named:éntity submits this staternent for e purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Viia

SIGNATURE 3
Sqnnarura.’r!ngp o printed name of reqistared agent and tite || applicable. (NQTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
8. ' P MANAGING MEMBERS/MANAGERS
TITLE p
NAME KAHN, JEROME

STREET ADDRESS | 2102 ROYAL FERN CT
CIry-ST-2ip LONGWQOD, FL 32779

TILE PV

NAME JACONETT!, GEORGE W

STREET ADDRESS | 733 W STATE RD #936 STE 201
CITY-SI-2IP ALTAMONTE SPRINGS, FL 32714

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Si-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformat|on
indicated on this rgpa |s true and accurate and jhat my signature shall have tha same legat effect as if made under oath; that ! am a managing member or manager of the
limited liability ce the br trusted empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4+ ' / Jcrame 5 Kaﬁw Agent -7 7-08 310-23F2/00

SIGNATURE AND IYPED OR PRIN'I'ED !5&5 OF SIGNING MANAGING MEMBER, OR AUTHORIZED RE?RESEN‘I’ATNE Dayt:ma Prone 4

[/




