FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000010977 ecretary of State
04-06-2005 90022 001 ****55.00

1. Entity Name

LIBERTY FITNESS OF OCALA LLC

Principal Ptace of Business Mailing Address
6 PECAN PASS TRACE 6 PECAN PASS TRACE T Emwwvy
OCALA, FL 34472 OCALA, FL 34472
S UK A AR M Mg
1578 sE_MAgicane £ | 7578 SE Makicanre RD
Suite, Aptl. #, etc. Suite, Apt. #, etc.
- /06 #/04 02032005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4, FEI Number Applied For
QOLALA , FLoFIDA DaALA , FLofiDA R0 -0T07403 Not Appicabie
k;,":/ 475 C°2t; A z;, J4 7> C%‘g P 5. Certficate of Status Desirad & Efegg‘ Addtional

6. Name and Address of Curvent Registered Agent 7. Name and Address of Naw Registered Agent
Nama
MIDGETT, DAVID E -
1524 SE 36TH AVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 2
OCALA, FL 34471
City Zip Code
FL |

B. 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
_ Signature, ypad oF printad name of IOQISIM &0 SQ6NT A0 UM I ADDACDie. (NOTE: Registerad Agent signzture required when renstating} DATE
Filing Foe Is $50.00 : Make check payable to i '
Due by May 1, 2005 . . ' Florida Department of State
9. ' MANAGING MEMBERS { MANAGERS 10. i ADDiTIONS.I CHANGES™ .
mmE— - | MGRM Tl Delete TME : - - - Cchange - 3 Addition
NAME NELSON, DONNA MAME
STREET ADDRESS { 6 PECAN PASS TRACE STREET ADDRESS
CIY-ST-7P OCALA, FL 34472 CIFY-5T-2P
TITLE MGRM ] Delete TME [J change  [T] Addition
HAME GAUDET, DONNA NAME
STREET ADORESS ¢ 11 FRONT STREET STREET ADDRESS
CITY-5T-2P BRADFORD, MA 01835 CPy-51-2P
TFLE O Detete mE O chamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIry-§1-2P
TME™ ‘ 3 Delete TMLE - [ Change ~ [J Addition
MAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-7P oITY-ST- 7P
TmE { Detete TILE [IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cy-st-zp CITY-ST-2P - -

11. | hereby certify that the information supplied with this fiing does rot qualify for the exemption siated 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 if made under cath; that | am a managing membsr of manager of.the _. .
fimited fiabifity company or the receiver or trusiee empowerad to'execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: /0224, 2. 4020 e VY C s 2 i

AMD TYPED QR PRINTED MARE OF ‘OA AUTHORIZED REPRESENTATIVE Daytne Phore # -

Donnd M &auder




