FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000009061 02-13-2006 90195 023 ****50.00

1. Enlity Name

FIT FOR RETIREMENT,LLC

Principal Place of Business Mailing Address
9104 COPENHAVER DRIVE 9104 COPENHAVER DRIVE 2 0 ﬂ 0 7 7 2 4
POTOMAC, MD 20854 POTOMAC, MD 20854
e R UE AL
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ¢ [Applied For
APPLIED FOR Not Applicable
dp Country & Country 5. Certificate of Status Desired 0 ?Bi'ggqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN C
307 CONTINENTAL PLAZA Street Address (P.O. Box Number is Not Acceplable)
3250 MARY STREET
COCONUT GROVE, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cBbligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registersd agent and title if applicabile. (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ Detete THTLE [ change [ Addition
NAME WALTER, DAVID NAME
STREET ADDRESS | 9104 COPENHAVER DRIVE SYREET ADDAESS
CiTy-§3-7P POTOMAC, MD 20854 CITY-ST-2IP
TITLE MGRM O Detete TITLE [J Change [ Addition
NAME WALTER, VIRGINIA NAME
STREET ADDRESS | 9104 COPENHAVER DRIVE STREET ADDRESS
CITY-53-71P POTOMAC, MD 20854 CITY-ST-2IP
THTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciTy-ST-Ip
LE 3 pelete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-219
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-§7-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowerad o execute this report as required by Chapter 608, Fiorida Statutes.

AVID WaALTET
2/ /e o2 - Yo 1 -226ST
f Date

Daytime Phone 4

SIGNATURE:

SIGNATURE Al

ED Of PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




