2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000032997

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Name
05-03-2004 90133 004 ****50.00
FIT4LIFELLC
Principal Place of Business Mailing Address
143 S.E. 44TH STREET 143 S.E. 44TH STREET - G
CAPE CORAL FL 33904 CAPE CORAL FL 33904 2 q 06 3 G 4 3
us us
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
Cily & Stale City & Stale 4. FE! Number Applied For
‘;20 - 0 2 9\5 8 73 Not Applicable
o Couniry Zip Cauniry 5. Certificate of Status Desired ] $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOSS, BARBARA J
143 S.E. 44TH STREET
CAPE CORAL FL FL

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agsnt.

SIGNATURE -
Signalure, typed or primed name ol regrsterad agent and titie ¥ apphcable, {NOTE: Registered Agent signature required whan reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR O petete TILE [0 Change [ Addition
NAME VOSS, BARBARA J NAME -
STREET ADDRESS [143 S. E. 44TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZP
TiTtE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE ) Detete TITLE (T} Change (3 Addition
NAME e e NAME - e
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIFY-ST-ZP
TITLE 1 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LIFY-ST-2IP
TILE 1 Detete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-7IP N ) )
TITLE o oot o 7 Deicte TITLE oo T e T O Change [ Addition
-.NAME N NAME
S'THEET ADDRESS - STREET ADDRESS
CITY-S§7- 2P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under azth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@Aﬁ(mm Q V&M,

Y3004 3395421454

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁﬁmﬁ MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Dae Daytie Phore #




