2007 LIMITED LIABILITY COMPANY

____ANNUAL REPORT
| DOCUMENT #104000010977 ~

4. Entity Name -~

| LIBERTY FITNESS OF OCALA LLC
R N L ¢+ L

s1pdY P
Wi PWOD S W L

FILED
Jan 19, 2007 08:00 AM:
- Secretary of State

Principal Place of Business Mailing Address

7578 SE MARICAMP RD 7578 SE MARICAMP RO
#106 #106
OCALA, FL 34472 OCALA, FL 34472

A0

01092007 No Chg-LLC CR2EO83 (11/05})
DO NOT WRITE IN THIS SPACE « FE Natar FopEdFS
20-0707403 Not Applicable

IE( $5.00 Additional

5. Certificate of Status Desired Fee Raguired

6. Name and Address of Current Registared Agent

MIDGETT, DAVID E
1521 SE 36TH AVE
SUITE 2

OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

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

SHGNATURE - -
. Sigrature, typed o piiniad name of ragicterad agent and e if agolicebis. (NCTE: Registered Agent signature recuired when reinstatng) DATE
Flllng Foo is $50.00
. Due by May 1, 2007 ,
i e e AT ET T TN g N
9. . MANAGING MEMBERS/MANAGERS
mE-- O MGRM Rt e
NAME NELSON, DONNA .
STREET ADDRESS | 6 PECAN PASS TRACE
oTY-5T-2P | OCALA, FL 34472 HOnnnnEad 169
e MGRM - o D1/22707-80055-022 55,00
NAME GAUDET, DONNA

STREET AODRESS | 11 FRONT STREET
CiTY- $T- 2 BRADFORD, MA 01835

TITLE
HAME
STREET ADDRESS

ov-s1-2v DO NOT WRITE

| IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
cimy-st-2ir

11.  hareby certify that the informatiors supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report is true and accurate and that my sipnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:_\.,AMM,A’///(/( pelmr /,//{/07 353687 306,

SIGMATURE AXD TYPED OR PRINTED NANE GF SIGNING MAMGING MENEER; OR AUTHORIZED REPRESENTATIVE

;__,.




