FILED

Feb 10, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L02000011944 02-10-2004 90108 018 7730.00

1. Entity Name
GENERATION FITNESS & CO,, LLC

\

Principal Place of Business Mailing Address
812 ST. KITTS COVE §12 ST. KITTS COVE 24 0 U 9 8 6 1
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T AR Ao AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLGC CR2E083 (10/03)
City & State, ¥ City & Stata 4. FEI Number Applied For
- 02-0602109 Not Applicable
#e _| Soumy Zp (SO e b5 Cedtificato ol i Stats Désired s E] = = P9 "si'g%a%d—;";__"“m-’—'—? s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITELL, LISAY
812 ST. KITTS COVE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragi: agent and tithe if s (NOTE: Registered Agant signatura requirad when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES

TME MGR 7 Delete TME MGRM X )hange [ Addition

NAME PITELL, LISAY NAME

STREET ADDRESS | 812 ST. KITTS COVE STREET ADDRESS

CIrY-ST-2P NICEVILLE, FL 32578 GITY-ST-2ZP

TE MGR e < O ockete TME MGRM X ¥Change [ Addition

NAME FRISBEE, APRIL R NAME

STREET ADORESS | 5-A ANDERSON STREET smeeraoceess | 812 St. Kitts nge

orr-s-2p | SHEPPARD AFB, TX 76311 oITY-ST-ZP Niceville, FL 578

mE MGR O3 Delete me MGRM - Xnange O] Additon

CMAME=——=-WHITE; TONICER - - -- Tt e e BHAE e e e e L e g e s

STREET ADDRESS | 4201 CEDAR ELM, APT, 8-113 ' smeooess | 504 Easy Street '

CmY-5T-7p | WICHITA FALLS, TX 76308 eimy-ST- 2P Ft. Walton Beach, FL 32547

TLE [ pelete TE [J Change [ Addilion

RAME NAME

STREES ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-ZIP

TIE [ peleta TILE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ’ T

HME [ Delete TME [J Change [ Additicn

NAME NAME ' et

STREET ADDRESS STREET ADDRESS T B A

Y- ST-2IP CITY-ST-2IP - - Ce . o

11. | hereby certify that the infgdgdi i this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes: 1 further certify that the information
indicated on this reporAs fruey at my signature shall have the same legal effect as f made under eath; that | am a managing member or manager of the
limited liabitity compayiybr the ¢ empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Lisa Y. Pitell, Mgr 02/05/04 850-651-3011

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dets Daytime Phone #




