. FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiE:N?mEAENT # 104000054785 05-04-2005 90047 016 ****50.00
UNITED MARTIAL ARTS AND FITNESS LLC.
Principal Place of Business Mailing Address
24103 US HWY 19 24103 US HWY 19
CLEARWATER, FL 33759 U5 CLEARWATER, FL 33759 U5 20058135
s T s VIR G e
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03182005 Chg-LLC CR2E08S (10/03)
City & State City & State 4. FEI Number Applied For
29 25 Cl 5 7 %7 Not Applicable
zip Country 2 Country §. Certificate of Status Desired O ?i'ggq :::ig;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
SUTTON, CHRISTOPHER R
24103 USHWY 19 Street Address (P.O. Box Number is Not Acceptlable)

CLEARWATER, FL. 33759

City FL | Zip Code

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

SIGNATURE
Signelure, typed or printed name of registered agent and title if spplicable. (NOTE: Ragisterad Agent signaiure requirad when reinslating) DATE

Filing Foo is $50.00 l/ Make check payable to

Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ petete TINE [ Change [ Addition
NAME SUTTON, CHRISTOPHER R NAME
STREETADDRESS | 24103 US HWY 19 STREET ADDRESS
CiTy-ST-2P CLEARWATER, FL. 33759 - CITY-ST-2IP
T MGR {2 belete e [ Change [ Addition
NAME SUTTON, JASON D NAME
STREET ADORESS | 24103 US HWY 19 STREEV ADDAESS
CITY-S1-7iP CLEARWATER, FL 33759 CITY-55-21P .
TITE [1 pelete TOTLE [ charge  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
¢iry-$1-2P CY-ST-2P
e [ Delete TME Cchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-3T-2P
TITLE [ Delete TIME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE [ Dekete THE [ Chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report is true and accurate and ih y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or tru empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED UPR-RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF KUTRURIZED REPRESENTATIVE Date Daytme Prone &




