2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014229 :

1. Enuly Nameo

ANDERSON FITNESS, LLC

Principal Placo of Busingss

2401 E. SQUTH STREET
ORLANDO FL 32803

Mailing Addross

2401 E. SOUTH STREET
ORLANDO FL 32803

FILED
Feb 14,2007 08:00 AM
Secretary of State

IERRNWImn

2. Principal Place of Businoss - Na P C. Box # 3. Mailing Addross
Same B
Suile, Apl. #, olc. Suila, Apt. #, clc. 1st MOORE CR2E083 {10/05)
City & Stalo Cily & Stala 4. FEl Number Appliod For \
41-2025537 Not Applicable ‘
Zi Count Fil Count . 1
P Ly P ounity 5. Certilicate of Status Desired | $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ANDERSCN, GEORGE -
Stroel Address (P.O. Box Number is Nol Acceplablo)
2401 E. SOUTH STREET ‘
ORLANDO FL 32803
Cily FL Zip Codo
8. The above named entity submits this statemnent for the purpose of changing its rogistered office or registerod agont, or both, in the State of Florida. | am familiar with, and accopt
the obiigaticns of registered agent.
SIGNATURE
Sighature. typed or prrtad name of registered agart and il f apphcatile, INOTL: Regrsterad Agani sigoature requaed whan renslahng) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES ‘
Tnr MGR O Delete e [ Change [ Addition
AW ANDERSON, GEQRGE NAME Hononneaeni &
SIRCLTADDRISS | 2401 E. SOUTH STREET STREFTAUNN 5 T30 =000 BE W
GlY-St-he ORLANDO FL. 32803 CITY-S1-71
. 1 Delele TIE [0 change [ Addition
NAME NAME |
SIREET ADDRESS STHEE TADDR| $5
CIY-ST- 21 CITY-51-41¢
e O oelete T [ Change ] Addition
HAML NAME .
SIRELT ADDRESS STREET ADDfE SS
ClIY-81-2IP CHY-S1-7IP
liree 1 Delete e [ Ghange [ Acdition
NAME NAMI
SIRLEIADDRESS STRLET ADDR S8
CIY-51-21P CITY SF-/IP
mi. [_] Delele N [ ctange 7] Addilion
RAMI NAME
SIREFY ADDRESS SIREETADDR $S
CHY-SI-4IP CITY-ST-2IP
i [ Dalete s O ctange [ Adeltiien
NAME. NAMT
SIRELT ADDRISS STREETADDN SS
CIYY-sI-21p CITY-81-2IP
11. | hereby corlify that tho infermation supplicd with this fling does not qualify for the exemptions contained in Section 119, Florida Stawlos | further certify thal Iho information
indicaled on this report 1s lrue and accurale and that my signalure shall have lhe same logal oflect as il mace under calh: thal | am a managing membar or manager of lho
limited hability company orfhe recever or trustee empoworad lo execula this repert as requirod by Chapler 608, Flonda Stalules.

SIGNATURE:

7 - e-Eb

BIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Yor 314 L2777\

Dare Doyt e



