FILED

2005 LIMITED LIABILITY COMPANY . .
ANNUAL REPORT (AR). . .. ] Néar 03{ 20051. %t(": am
DOCUMENT # L04000034976 e ecretary o ate
1. Entity Name 01-28-2005 90075 042 ****50.00
FIT PROPERTIES, LLC
Principal Place of Business Maiting Address
501 PACKARD CT 601 PACKARD CT Juyguusas
agFETY HARBOR'FL 34695 lSJéFETY HARBOR FL 345695 '
| it
s remein IIEEEN NI
Suno, APt #, etc. Suila, Apt. ¥, etc. 15t MOORE CR2ECE3 (10/04)
City & Stata City & State 4, FEl Number | Applied For
20 = /1A W""/70 Not Appficable
Zp Courmy" Zp Country 5, Certificate of Status Desired O ?:’ggq:k‘:‘m“'
6. Nams and Address of Current Registersd Agent 7. Name and Addross of Now Registerod Agent
= Name
‘Slg? ?’k(v::(ri%%\‘g; i o - T S;rae@rass {P.O. Box Numb‘er is Nm‘Ac-c;plabla) - = a—
SAFETY HARBOR FL 34695
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, o both, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE

Sgratute, ypad of pinted name of regsiersd sgent and lle it sppicacia DA_T-E:
8. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TnE MGR O Detsta [Jchange [ Agdition
RAME VERDI, VINCENT HAME
SIREET ADDRESS [601 PACKARD CT STREET ADORESS
air-si-2»  {SAFETY MARBOR FL 34895 o1-5i-2P .
ImE MGR [ Detes TRE O change [ Addilion
MME ORLOFF, SYLVAN HAME
STREET ADCESS 601 PACKARD CT STALET ADORESS
oY-s1-2P  |SAFETY HARBOR FL 34685 ary-s1-2p
NILE _|MGR O poets NE [J change D’@numgn | .
WME  IORLOFF, BRUCE : nwg . .
STACET ADORESS |01 PACKARD CT SIREET ADDRESS
CY-S1- 2P—— ISAFETY HARBOR FL 345%5- - - ow-st-z2p . .. . - - i e en—
TIILE MGR O betea TINE [0 changs [ Addition
HAME ORLOFF, LLOUIS : NAME
SIREEY ADORESS | 601 PACKARD CT . STREET ADORESS
ary-s1-ue SAFETY HARBOR FL 34895 oTy.SI. 2
1IR3 - 1 pelee i R O change  [J Addition
HAME MAME
SIREET ADORESS SIREEN ADDRESS
ciIY-Si-2ip ory-s1-ze
g O pelee THLE [ Change ] Addilion
RAME WAME
STREET ADDSESS STREET ADDRESS
cay-st-ap . ar-ske |

11. I hereby certity that tha inton
indicatad on this report is true,
limited bability comparny or

'supplied with this filing does not quaiity for the axemption staled in Section §19.07(3)i}, Fiarida Statues. 1 furthar cerlily that the information
accutale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
lacefvor or tustee wared 1o exacuts this report as required by Chaptar 608, Florida Stautas.

SIGNATURE: 57[‘/4‘/‘/ ﬂf%’f//k _ /907 __

SIGNATURE /m m-::i/h PRINTED NAME OF dna wewden, ‘ol AUTHORTED REPRESENTATIVE
I v




