2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000010977

1. Entity Name
LIBERTY FITNESS OF OCALA LLC

Principal Place of Business Mailing Address

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90092 005 ****55.00

7 {CANE RD 7 { . -
#51?65EMAR(IN #SI?GSEMARCANERD duu“qqﬂb
OCALA, . 34472 OCALA, FL 34472
T s R0 A0 A O o
7578 SE MagieanP KD | 7578 56 Makicans £D
S”";_A;"a’é'e“' S_;';‘.’);‘Z" etc. 01102006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE! Number Applied For
DagcR, FlogiDA O0ALA, FLoKlIDA 20-0707403 Not Applicabie
Zip Country Zip Country ! . 5.00 addii
B 22 Y FdT2 Ry 5. Certificate of Status Desirgd B/ I§ae Req:li:dmna‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agemnt
Name .

MIDGETT, DAVID E
1521 SE 36TH AVE
SUITE 2

OCALA, FL 34471

Street Address (P.C. Box Number is Not Acceptablg)

City FL TZip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed o printed nayme ot registered agent and titte it applicable, (NOTE: Aegistored Agerit signature required whan feinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 0. ADDITIONS/CHANGES
TINE MGRM ) Delete TILE []cChange [T Addition
NAME NELSON, DONMA NANE
STREET ADORESS | 6 PECAN PASS TRACE STREET ADORESS
CITY-ST-2P OCALA, FL 34472 ciTy-s1-2P
e MGRM [ Detete TMLE [Jchange [ Addition
MAME GAUDET, DONNA NAME
STREETADDRESS | 11 FRONT STREET STREET ADDRESS
CITY-ST- 1P BRADFORD, MA 01835 ciy-sT-ap
TLE [ Defera TME [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-21f CIFY-§T-2P
TILE [T Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cify-sT-2P
e 3 Desete TITLE D ctange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P G- ST-2P
e O Detete TME Clchange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

11, | hereby cert

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

IR CET-BFEH

SIGNATURE: Zozre 700 $0cr

A

.TURE AMD TYPED OR PRONTED MAME OF MEMBER,

ATIVE Daytime Phore §

Dowmwia M. Gauder



