2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 25,2008 08:00 AV

-
DOCUMENT # L04000026667 Secretary of State
ABUNDANT FITNESS, L.L.C.
Principal Place of Business Mailing Address
1126 FIRST STREET SOUTH 1126 FIRST STREET SOUTH
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
04192008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy Aoped For
47-0939821 Not Applicable
5, Certificate of Status Desired (] $5.00 Addtional
) Fee Required

8. Name and Addresa of Current Registered Agent

T HARLOTIEL o DO NOT WRITE
WINTER HAVEN, FL 33880 IN TH 'S S PAC E

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

Signaturs, lyped of prinlad nama of raglsiered agent ana tie If apphcable (NOTE Registered Agent signature required when rsinstating) DATE

SIGNATURE

.. FILE NOWIIl FEE IS $138.75 j
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME SMITH, CHARLOTTE L

STREET ADDRESS | 1610 REYNOLDS ROAD, LOT 351 v

orv-st-2e | LAKELAND, FL 33801 WODO0HEZ 1Ry

e MGR 05/15/08-30014-013 138,75
NAME SMITH, GEORGE W

SEREET ADDRESS | 1610 REYNOLDS ROAD. LOT 351
CITY-S§1- 2P LAKELAND, FL 33801

TMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADDRESS
CITY-S1-21P

ITLE
HAME

STREEF ADDRESS
CITY-ST-2P

| omy-sr-zp

| i
NAME
STREET AJDRESS e e

k

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is frue and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Inmited hability company or the receiver or trusteg empowered 1o executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Chhﬂ.:hh# : Chario‘ﬂfz L-Smith 042208 $13-399-3777

SIGNATURE AND TYPED GR PRINTES MI;E‘E’F BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNVE Date Daytirma Prone #




