2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90194 012 ****50.00

DOCUMENT # 04000025064
“B‘Clz)!B%NG?FITNESS, LLC

Principal Place of Business Malling Address

520 BRICKELL KEY DR, STE 0-305

MIAMI, FE 33131 MIAMI, FL 33137

520 BRICKELL KEY DR, STE 0-305

60016409

2. Principal Place of Business - No P.G. Box # 3. Mailing Address

TG

Suite, Apt. #, etc.

Sute, AgL ¥, B,

" Aot b ete 01102007  Chg-LLC ~ CR2E083 {12/08)

City & State City & State 4, FEl Number Applied For
B5-1223825 Not Applicable

i Country 7 Gourtey 5. Centifcate of Siatus Dasied [ 99+00 Adchional

Fee Required

&. Name and Addross of Current Registered Agent

7. Name and Address of New Reglstered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DR, STE O-305
MIAMI, FL 33131

eate Mimuisteactivy L
BRI

prebe]

L2 .
dnt O-3 !

City

Lo | FLi 257> |

the abligations of registered agent. -

SIGNATURE

8. The ahove named entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Alvaee=

Slgneture, yped ar printgahama of rogfided agent and e if eppiicable,

“LLTE Registerad Agant

tigratwe raquirad when eINstaUNg)

0/-3(-07)

Filing Fee i3 $50.00
Due by May %, 2007

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

E MGR O Dekto T Clonange [ Addition
NAME NUNEZ, GILDA NAME

sTReeT ApoRESS | 520 BRICKELL KEY DR, STE O-305 STREET ADORESS

CITy-ST-21P MIAMI, FL 33131 CrTY-8T-2P

THLE M pewele TILE O change [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-7P ty-s7-7P

TIRLE 1 Degete THLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-57-2F

TINLE O bakte TILE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-7IP

TME 7 oekete TIE ClChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-IP SITY-ST- 2P

TiHLE O oelete TIE [Jchange {7 Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CY-ST-IP GITY- ST 78

11. | hereby certily that the information supplied wih this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | fuether certify that the information
Indicated on this report s true and accurale and that my signature shall have the same legal effect as If made under oath; that | am a managing membar or marager «f tha
fimited liabifity company or the receiver or Irustes empowered Lo execute this report as reguired by Chapter 608, Florida Statutes.

SlGNATL!RE:/“"—':: < &G (N /m/oa(‘&/ e

Yis[> 308 rpi0

IGNATURE AND TYPED OR PRINTEE NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phoae #




