2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0O2000014229

1. Entidy Mame

ANDERSCON FITNESS, LLC

Jan 28, 2004 08:00 AM
Secretary of State

Principat Place of Business - Malling Address
2401 £, SOUTH STREETY 2401 E. SOUTH STREET
ORLANDO FL 32803 ORLANDO FL 32803 -
Suite, Apt. #. stc Suite, Apt 4, clc MOGRE CR2EGA3 (11/03)
Cry & State City & Slate £. £E5 Number Applied Fer | |
41-20256537 Mot Applicable
Zp Couniry e Country 5. Ceruficate of Stais Desired. [ gese ggqﬁfgj'""a’

&, Name and Address of Current Registered Agent

7. Mame and Address of New Segistered Agent

ANDERSON, GEORGE
2401 E. SCUTH STREET
ORLANDO FL 32803

Name

Sirest Address {F.0. Box Number is Not Accaptable)

City FL ! Zip Code

8. The above named entity submits this Staternent for 1he purpose of changing 4s registered office or registered agent, or both, in the State of Fionda. { am fariliar with, and accept

tha obligations of registered agem.

SIGNATURE

Sugranye, Tpad or Erived name of registeres agent and fle if appheabia

{NOYE ?Inuis:ems Agent signatre 725::?'"36 when remstas\nq) T DATE

Make Check Payable to Florida Depariment of State

FiLE NOW!! FEE IS $50.00

Due By May 1, 2004
g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES ]
g CEC . 7 peese 1113 (3 Change |3 Addition
NAME ANDERSON, GEORGE NAME -
STRECT ADDRESS | 2401 £, SOUTH STREET SIREEY ADDRESS - ’L__f [_-""{Gimi =3 % 4 R —
CHY-ST-2IP ORLANDO FL 32803 CITY-5T-2P Ui; ety 84"3884&"5@9 -35. QQ .
W 1 Detete TILE 1 Crange 3 Additen
MAME HAME
SYREET ADDRESS STREET ADDAESS
oY -ST-1P £1FY- ST- 2P
TRE 3 selee T {J Change  [] Additica
HAME NARE
STREET ADTRESS STREEY ADDRESS
ITY-53- 780 COTY-S1- 7P
e 2 Delete TRLE [ Chenge LT Addiion
HAME NAME
STREET A0DAESS STREET ADDRESS
CITY-SE-ZIP CiTy-S1- 2
E 3 Deiste TIRE [} change [ Addition
HANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CISY-ST- 27
TAE £ Deete HHE [l Change 3 Addition
NAME NAME
STREET ADDBESS STRELT ADDRESS
Cery-ST-2p CIFY-§1- 2P

. | hereby certify that the informration supplied with this fifing does not gualify for the exemphion stated in Section 119.07{2}{i}, Florida Statutes. ! further certify that the information
indicated on this report is ree angiacourate and that my signature shali have the same fegal effect as ¥ made under cath; that | am 2 managing mermber or manager of the
imitad liability company or ihe rebbiver o rustes empowsred o executa this report as requred by Chapter 608, Florida Statutes.

SIGNATURE: '*’9‘9‘2503

1-32-oY i lrers

. o [ P T a— )




