-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004208 AT

1. Entity Name
MM FITNESS LLC_

' l"@aﬂ}ng Address <
4G KEEBLE AVF'
- DEBARY, FL 32713

Princl'pal. Place of Buslnes?_‘:

49 KEEBLE AVE
BEBARY, FL 32713

IR =

FILED
May 02, 2005 08:00 AM
Secretary of State

T

DO NOT WRITE IN THIS SPACE

04182005No Chg-LLC CR2E083 {10/03)
4, FE| Number Applied For
13-4237348 Not Applicabie
” - . $5.00 additionai
5. Certificate of Status Desired O Fee Requlre "

6. Name d@nd Address of Currentﬁ:iiswred AL

INGRASSIA, MICHELLE
49 KEEBLE AVE
DEBARY, FL 32713 - B -

‘IN THIS SPACE

8. Thy above named enfily submits this starement rorThe purpo
the cbligations of registered agent. -

SIGNATURE

w0

se of changlng its reg:slered oflice or registared agant, or both; in tha State of Florida. 1 am familiar with, and accept

sngr*muru wpéu o primed name of misiered agen: and tide i applicatie

sy

= .

Feo is $50.00
y May 1, 2005

¥4 INDYE Peglstored Agant signature required when relnstafing)

3

i T MANAGING ?TA'_EMBERS.'MANAGEHS

TITLE

NAME

STREET ADDRESS
Ciry-st-2P

MGRM

INGRASSIA, MICHELLE
49 KEEBLE AVE
DEBARY, FL 32713

TITLE

NAME

STREET ADDAESS
chy-57-21

MGRM o ' R
INGRASSIA, MARK
49 KEEBLE AVE
DEBARY, FL 32713

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TiLE

NAME

STREET ADURESS
GITY-8T-2iF

TIME

NAME

STREEY ADDRESS
Ciy-57-2p

HONOOOESSTeT o
=== 0)5,04,5 i5-B0008-015 50,00

DO NOT WRITE
~IN THIS SPACE

1 hereby_c-em g:
indicated on 1

fimited liability oompany or the receiver or trustee empﬂwered

SIGNATURE:

lhai the tnformat’ on supbilec! with this fil iing does not qual’fy for tha exemption stated in Section 118, 07(3)(). Flarida Siatutes. | further cartify that the information
i$ Yeport is trye and accurate and that my Signature shall have the same legal effect as if made under cathy; that | am a@ managing rmember or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

j,;f/ £ r-779- 930

SIGNATURE ANG TYPED GR PRINTED NAME DF ;‘NJNG MANAGING MEMBER DR AUTHORIZED REPRESENTATIVE

Da!a Daytme Phane #

-



