o FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000004126 02-24-2005 90107 050 ****50.00

1. Entity Name

FIT FORKIDS, LLC

Principal Place of Business Malling Address
20395 MIDDLEBURY ST. 20395 MIDDLEBURY ST.
ASHBURN, VA 20147 ASHBURN, VA 20147
e Sy ARSI E
332237 Us Bwy |9 N 23287 US Hwy I9N.
Suite, Apt. #, etc. v Suite, Apt. #, etc, 7 01222005  Chg-LLC CR2E083 (10/03)
ity & State ity & Stals 4. FEI Number Applied For
fBALM HakgeR  FL AL HaRBeR FL 24290067 Not Applicable
325 ({:8‘} o CGJ.nS"rq Zéq (p&ﬂ Cour‘:lry S P‘ . . 5.WCertiﬁcale of Status Desired ) O ?i'ggﬁ?:gbnm
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
RODIS, JAMI Tans RO]))S (SPW\E\
2405 CLARK AVE. S. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33829
7048 famerd Pluz la
i Zi d
Vlawp 0 Laes FL | %37

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
the obligations of registered agent.

SIGNATURE

Signatiwe, typed of peinted name of reglsiered agent end tite # apphcabie. {MNOTE: Registerad Agen| wonature requied whan reinstating}

Filing Fee Is $50.00
Due by May 1, 2005

+

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES

e MGR 3 Delete TIVE PP eER MGR [fhange [ Addition
e RODIS, MICHAEL A RAME Ropis . MWCHAEL A < La

STREET ADDRESS | 20385 MIDDLEBURY ST. STREET ADDRESS | 7€ PALMETTD pine

cry-si-2P | ASHBURN, VA 20147 GiTY-ST-21P Lany © lakes . Fv b3 )

TWILE MGRM O Detete LE Masdfcmr  MGERM [ Thange ] Actiion
NAME RCDIS, JAMI L NAME RQonis, IAmMh LA

STREET ADORESS | 2405 CLARK AVE. S. stweet aooress | 25,/ 8  PALMETTD prres

omv-sT-7P | TAMPA, FL 33629 CITY-§T- 2 LAND O LAawes, FL 34637

TILE ; .~ DOloewe __ J ons o — 53 Change—— [ Adidition- |~
RAME ST T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CImY-S1-2IP

e 3 pelete R Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2IP CIFY-ST-2IP

TITE ’ [ pelete TITLE O change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIy-ST-7P

TMe 3 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-AP CITY-S7-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
fimited liability company or the receiver or trustes em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ,Qe; f[3rlog 313-235-3Y58

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LCaytine Phone ¢




