FILED

Feb 03, 2006 8:00 am
2000 LIM INNUAL REPORT " ANY Secretary of State

DOCUMENT # LO4000057420 02-03-2006 90084 004 ****50.00
1. Entity Name
FIT2GO, LLC
Principal Place ol Business Mailing Address
1111 CRANDON BLVD 1111 CRANDON BLVD
A-105 A-105
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
14 ANW 2S5 ST | MY Mw RS ST
i i . #, etc.
Suite, Apt. #, etc. Suite, Apl. #, atc 01182006 Chg-LLC CR2E083 (11/05)
Cily & Slate A ity & State | 4. FEI Number Applied For
VA Fi e, Fi 20-1522861 Not Appiicable
Zip piry FO N ﬁmw o . $5.00 aaditional
3 3 1‘;\ 3\ i & i 5 ?) 22 1 C\. E 5. Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BETHENCOURT, ANA M .
111 CRANDON BLVD Street Address (P.C. Box Number is Not Acceptable)
A-105 .
KEY BISCAYNE, FL 33149
A Cit Zip Code
T ’ FL l i
. 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. 1 am familiar with, and accept
the obligations of regisler.a;!._agenl.
SIGNATURE {
B Signatura, typed or printed name of regislered agent and litls if apphcabls, (NCTE: Registerad Agent signalure required when remnsiating) DATE
Filing Fee Is 550.00 Make check payable to,
Due by May 1, ?006 Florida Department of State
-
1
9. + MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ; 3 Delete TITLE [ Change [ Addition
NAME BETHENCOURT, ANA M NAME
STREET ADDRESS | 1111 CRANDON BLVD A-105 STREET ADDAESS
cITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
THUE MGR O petete TMLE {J Change [ Addition
NAME QUINTERQ, CESAR NAME
STREET ADDRESS | 1111 CRANDON BLVD A-105 STREET ADDRESS
Ciry-ST-21 KEY BISCAYNE, FL 33149 CITY-ST- 2P
TLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-51-2ip CITY-ST-21P
TME O Detete TIELE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE D Delete TITLE [ Change £ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
THILE e ) O pelete TITLE [ Change 7 Addilion
NAME Lo NAME - ""j
STREETADDRESS |~ ~ T STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
kmited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Stalules.
W—' 4 0
SIGNATURE: Of/g"i 0!/3//06 P8 363507
SKINATURE AND WP*’D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNé Dae Daylime Fhons i




