FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000036242

1. Entity Nama

SPECIALIZED SENIOR FITNESS, LLC

Principal Place of Business

1632 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 US

Mailing Address

1632 N. RONALD REAGAN BLVD.

LONGWOOD, FL 32750

us

Secretary of State

07-10-2006 90103 015 ****50.00

AR A A

2. Principal Place of Business 3. Mélmggidiyss D y( 6 SJ
Suite, Apt. #, etc. Suite, Apt. #. etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Lbf\ (4 Ub“b ) F |- 41-2110472 Not Applicable
Zp Country Zi Country - . $5.00 Additional
B 5-.\5 o t& 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DELGADO, TINA L
1632 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

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

~p L. DeLepaotlle low

the obligations of r?@ﬂa&dagenl.
SIGNATURE — L

Signmure, yDed.or printed narme of registored agent ans title if .

(NOTE: Registered ADon spnanse Iequisd whan reinsiatng)

DATE

Flling Fee Is $50.00
Due by September 6, 2008

\

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 7 Detete TITLE O change [ Addition
NAME SPECIALIZED SENIOR FITNESS, LL.C NAME

STREET ADDRESS | 1632 N. RONALD REAGAN BLVD. STREET ADDRESS

CITY-§T- 7P LONGWOOD, FL 32750 oiTy-$1-21p

mE 7 Delete TLE [ change [T Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZiP

TME 1 pelete me [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-29 CITY-ST-2P

TME 7 Detete TMLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-1P CITY-5T- 2P

e 7 Delete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

car- §t-2p CIfY-§1-2

TME [ Detetz TME [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CATy-ST-27P CITY-S1-2P

11. | hereby certiz that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 113, Forida Statutes. | further certity that the information

indicated on

is report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

lirniterd fiability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

m 2V —Thp L) appas

AN YA

SIGNATURE:

mmmmwuﬁemsum

l\tél 5%

R, CR AL

ATIVE Daytime Phone #

\J




