FILED
. Jun 06, 2005 8:00 am

L= \
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Seeretary of Mate
DOCUMENT # L04000057105 i '
1. Entity Name
FITAGO, LLC
Principal Place of Business Mailing Agdress Juuyuoo U U
593 HUBBARD STREEY 593 HUBBARD STREET
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 ‘
' i
T S A A B
Sulte, ApL ¥, oic. Suite. Apt. #, etc. 04072005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEINU | Applied For
- \BTT'&O{ “Q&FLS | et Applicaoie
Zp Counby Zp Country 5. Ceriiticate of Status Desiies [ ga-gg Addsional
6. Name and Addreas of Currant Ragl d Agant 7. Name and Address of New Regl d Ageni

Name

BRYAN, JOHN C JR!

WELTON & WILLIAMSON, P.A. Sreet Addresa {F.0. Bax Number Is Not Accepiabie)
1020 FERDON BLVD., SOUTH

CRESTVIEW, FL 32538

City FL I Zip Code
8, The above named entity submits this stalemeni for the putpose ol changing its regi office os regi agen, of both, in the State of Rwide. | am lamiliar with, and accept
the obligalions of regisiared ageni.
SIGNATURE

Sgrnre, iyped or of aguen and 1w § NOTE: Rt A parde] whan 1] DATE

Filing Fee is $30.00
Dua by May 1, 2003

~ , iMaka -chock payable to
orida Dapartmant of Stats.

”
F .

9. MANAGING MEMBERS /MANAGERS 10, = ADDITIONSICHANGES

TME MGRM O vesete THLE Ccrangs [ Adition
HAME HARRIS-SUTERA, LAWRENCE A SR. NAME
STREET ADORESS | 553 HUBBARD STREET SIREET ADDKESS
CTY-57-2° DEFUNIAK SPRINGS, FL 32435 CY-51-TP
TME MGRM O Ot e [ Crange [ Accition
HAME HARRIS-SUTERA, JAN B RAVE
STREFT ADCRESS | 593 HUBBARD STREET STREET ADORESS
iY-5T-00 DEFUNIAK SPRINGS, FL 32435 oY-ST-2P
e MGRM 3 Detee TE DO cmame [ Acaiion
MAME HARRIS-SUTERA, LAWRENCE A JR. MAME
SIREET ADDRESS | 593 HUBBARD STREET STREET ADORESS
cry-S7-2P DEFUNIAK SPRINGS, FL 32435 ny-51-29
_TRE_ O petrs me S - - - Dtame  [J aootion
NAME HAVE
STREET ADORESS STAEET ADDRESS
CIY-ST. 2P CTY-51.2F
ME [ perete nnE O changs [ Adegion
T3 WAL
STREET ADDRESS STREET ADORESS
oY-S1-2p ory-9-58
TE (3 Deetz me [ Crange T Aadition
NE WME
STREET ADDRESS STREET ADDRESS
oTY-§T. 239 CITY.51. 2P

. | nereby cerify 1hal ine information supphied wilh this fillng coes not quallfy ‘ar the examption stated in Saction 119.07(3Xi), Firida Statutes. | further ceitily that the information
indicaled on Lhis repoit is true and accwrale and that my signaiure shall have the same fegal effect as If made under cath; ihat | am a managing membar or manages of the

limitad llabllity company of the raceiver of tuatee empowerad o axecuts His (epo1! as requited by Chapier 608, Florida Statutes. | % -
~ .
: -17- as1-D
SlGNATUHBIAE' OR PAINTED mlormnmm MANAGER, OR AUTHORLIED nmuani-!t 0§ S hm&-bb

ASG-ANL3 cell



