2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT #L02000012526 ecretary of State
1. Entity Name 93
SPORTS AND FITNESS TRAINING SYSTEMS, LLC 04-23-2007 90368 024 ***730.00
Principal Place of Business Maiting Address
1755 ASHTON ABBEY RD. 1755 ASHTON ABBEY RD.
CLEARWATER, FL 33755 CLEARWATER, FL 33755
R AN AR e W
Suite, Apt. #, atc. Suite, Apl. #, etc. 01032007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
06-1643491 Not Applicabls
Zip Couniry ap Country 5. Certificate of Status Desired O ?ese'ggq mﬁb""’l
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
DURELL, DAVID L Patcicte. A Ducel]
1755 ASHTON ABBEY RD. Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755
SWY\A_Q___
City FL I Zip Cada

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

the obligations of pegjsterad agent.
- —-
smmruns%.ﬁw L’l “1 ’O 1
Signature, o printed naime of regrstered agent and fitle iT applicania. (NOTE: Regiaterad Agart signatura requited when rsinstating) RATE ]

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 Detete MLE [ Change ] Addition
NAME DURELL, DAVID L NAME
STREET ADDRESS | 1755 ASHTON ABBEY ROAD STREET ADDRESS
CIwY-ST-2P CLEARWATER, FL 33755 CITY-57-21F
3 MGRM 1 Detete TLE [ Change [ Addition
NAME DURELL, PATRICIA A NAME
STREET ADDRESS 1 1755 ASHTON ABBEY ROAD STREET ADDRESS
CITY-SE-ZIP CLEARWATER, FL 33755 CITY-ST-2IP
TME [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cry-ST-2IP
TILE 3 Desete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-IP CITY-ST-2IP
TLE 1 Detete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-P CIry-51-21°
TME {1 Delete TME [ Change ] Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY - ST-21IP

11. | hereby certify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certily that the information
indicated on this report is true and accurate and that my signature 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 empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | 2ul mf.]E Done 0 C{i9 (07 797-550-988S |

AND TYPED OR PRINTED NAME OR AUTHORIZED REPRESENTATIVE I Daytime Phone #




